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Reviewing indications in general for bone graft sur- 
gery of the long bones would be merely repetition of 
what is already of record in many excellent articles 
22 
with the management of fractures. 

Good surgeons have already worked out and proved 
te efficiency of various types of inlay and onlay bone 
grafts. The physiologic indications and the mechanical 
application of either type of graft are matters of judg- 

ment for the individual operator. Various methods of 
transfixing a bone graft or hone grafts have been prac 
ticed and published. This feature of the operation has 
been a rather igdividual thing with surgeons and may 

still be going t some transition. 
1 a graſt in an ununited fracture is often 
tedious and time-consuming dissection. Obtaining 


— — 
| 


11 bone t securely transiixed with removable Kirschner 


mass of bone for the graft (which is expected to be 
somet of a splint as well as a graft) is not 
usually difficult when good instruments are available. 
However much surgical skill may have been 
these first ionately more 
indicated to place t graft in proper position 
effectively and — maintain it there. In the 


type of operation in which an inlay bone graft is indi- 
cated and used, several methods of fixation have been 
advocated. 
beef-bone pegs and drill holes through the cortex with 


retaining sutures of wire, catgut or kangaroo 
All are moderately tedious and time consuming and 
some require rather extraordinary skill. 

1 (though not always true) that when an 
— 


used the mass of bone will firmly 


to its host 
simpler 


or holding the inlay graft secu 
f proper surgical requirements are met. 
in — with efficiency, the better. 


my first onlay bone graft operation I was more 
impressed, though, by i 

than with its physiologic value. The massive onlay 
bone graft operation does call for fair skill and its 
exactions have been largely due to the fact that so much 


accu was required in yc the graft, particu- 
larly if autogenous bone pegs or screws were 
used. use the tion of onlay bone grafting 
a so 12 * as usually done or deseribed. 


I attempted it very limitedly and with misgivings 
until there occurred to me a quicker and simpler method 
of transfixing the — 


—ͤ—ũ—a3 ͤ —41— ⁊ * —̃ ͤ — . ͥ — —-—-— — ꝑ 
the graft should fit — well to prevent its 
falling into the medulla, but y some provision must 
Fig. 2.—-Old ununited fracture of the tibia with inlay bone graft trans- 
fixeu by means of removabie wire nails. Nails removed at end of nine 
. ie weeks. Graft uniting and bone consolidating at site of fracture. 

i 

t 
N onlay graft is the most physiologic bone graft for its 
indications. These indications are most frequently 
encountered in nonunion of the bones of the upper 
extremity. The operation has been largely taught and 
popularized in this country by the orthopedic service of 
— l I first transfixed an inlay bone graft with two removable 

Louis, May Kirschner wire nails. This procedure was repeated and 
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much to recommend them. At the same time the opera- 
tions are a bit complicated, j when two 


pa 
come out directly through the center 
of the 1 i i i 
is puckering, a transverse sli 
it; otherwise superficial ing may be interfered with. 
Where dissecti in scar and granulation 


i939 
it was found that the pins or nails could be inserted 
in the briefest possible time and accomplish thorough 
fixation. operating teams are requi 5 
Later I began securing massive onlay bone grafts with time. Limitation in personnel may sometimes contribute 
removable Kirschner wire nails and found this operation to simplicity in surgery. 
Since I first began using Kirschner wire nails for 
Ff ] fixation of bone grafts, the classic work of Venable and 
Stuck on a nonelectrolytic metal for use in bone surgery 
nas come out. Their work would lead one to feel that . 
| vitallium metals may be buried in the tissues with impu- 
— — _ Fig. $.—Onlay graft in position and nails projecting through the suture 
line, in position to be later. 
~~ — nity. Either from lack of experience with vitallium screws 
| in bone graft surgery or from a surgical heritage of 
1 , Mt fear of the use of buried metals of any kind in the tissues, 
| am still securing grafts with removable metal nails. 
ten weeks. Graft taking and fracture defect filling in. When a bone graft is transfixed with metal nails, the 
nails should be driven through the graft and through 
7 mine the depth to which the nail is going there should 
ML | 
— 
= 
1 
— 
* 
VA be a set-screw gage attached to the wire or nail at an 
7 \ estimated level. This is the simplest method of measure- 
| G ment. A bone holding forceps, such as illustrated, can 
4 be used to control the depth the nail travels. It is not 
me Rp | of a massive onlay bone graft by means of removable Necessary to stagger the nails, though there is no objec- 
simplified, more quickly done, and the physiologic and 
functional results —— 
No doubt the autogenous bone pegs or screws, and 
even the same devices made of beef or sheep bone, have 
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tissue about the site of a bone defect there is necessarily 
excessive serous ooze which sometimes the tissues are 
taxed to absorb. 
drains ſor this deeply located, excess hemorrhage or 
secretion and thereby aid wound healing. 


years 

in a fair series 2 
been securely fixed and their 


fixation material. — —-— 
is left in the tissues. In one of the cases the graft 
was absorbed, owing apparently to some metabolic 


defect in the tissues. All others have had uncomplicated 
convalescence. 


TREATMENT OF THE ANXIETY 
STATES 


WITH SPECIAL ATTENTION TO CERTAIN PHYSIO- 
LOGIC MANIFESTATIONS 


WILLIAM J. KERR, M.D. 
PAUL A. GLIEBE, M.D.; MAYO H. SOLEY, M.D. 


followers even though the treatment is not rational. 
We feel that the term that best describes the nervous 

in these persons is “anxiety state” and that 
the Sone oe syndromes associated with anxiety states 
should be determined accurately in order to complete 


Any situation or group of circumstances, whether real 
or fanciful, threatening the emotional or social organi- 
zation of the individual may lead to anxious reactions. 
Normal anxiety arises from a recognized exciting cause, 
such as the sensations that any individual will experi- 
ence after a narrow escape from a potentially serious 
automobile accident. Morbid anxiety, on the other 
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skin level. While removable wire nails constitute excel- 
lent internal fixation, the limb under treatment should 
be skilfully immobilized by external fixation, usually a 
plaster of paris cast. 

The pins are left in place until by x-ray and clinical 
8 —— the graft is found united to the host bone. 
n my experience the longest period pins have stayed in 
the tissues before withdrawal has been sixteen weeks. 
— >» The average time has been from ten to twelve weeks. 
i. . : External protection of the graft may be continued longer. 
5 The pins are easily and painlessly removed by rotating 
— and extracting with a drill chuck. 
I have now had experience with removable metal 
AND 
NATHAN W. SHOCK, Pn. D. 

SAN FRANCISCO 
1 Economic and social upheavals in the era since the 
World War have undoubtedly increased the number 
| — of patients who * anxiety states with symptoms that 
* simulate those of serious organic diseases. At least 
ment’ corretied and massive ‘anlay graft secured with Kirectner wire one third of the practice of most physicians consists 

—- WX -y SK Nails were removed from a of such patients. average physician has little inter- 

healthy wound at the end of sixteen weeks. r est in the problems that this group presents and is likely 

of protection the bone consolidated firmly at the site of the fracture. to label them neurosis, neurasthenia, anxiety neurosis 
. ; or anxiety hysteria and either to neglect the patient or 
_When transfixing a bone graft as outlined 13 one to treat him in the easiest manner possible. Since his 
will find closing the r little a at first, a treatment is often unsatisfactory, the patient shops 
the suture material has to be guided between about around from doctor to doctor until, if he is fortunate, 
6 he finds one who will pay enough attention to his symp- 
toms to recognize the physiologic causes as well as the 
fundamental factors. Perhaps the increas- 
8 — ing popularity of cults has depended largely on the fact 
that their practitioners at least do something for their 
and Tight arm pulls were WS end of 
weeks. was perfect wound healing and firm bony union. ES ET 
„ Read before the Section on Pharmacology and Therapeutics at the 
the nails. This, though, is mot a serious objection. 
The operation is simplified in this connection by first the Division of Medicine ond of 
clipping the wires an estimated centimeter above the Medical ‘Scho, San Francisco and Berkeley. 


hand, is attached to some idea not related by the patient 
to its original exci cause. An illustration of morbid 
anxiety is shown by the patient who feels that his symp- 
toms have caused him to be inefficient in his work so 


anxiety states in man. Some of these physiologic mani- 
festations are well ood; others have not been 


Nervous 


2. N 


(1) spastic colon 
(2) pylorospasm 
4. Hyperventilation 
Probably resulting primarily stimulation 


dromes outlined in the simple schema in table I. While 
this schema is not complete, it gives most of the usual 
effects of stimulation of the autonomic nervous system. 
In addition to the syndromes outlined there are hys- 
terical phenomena (the mechanism of which is not even 
— with such manifestations as amblyopia, anes- 
thesias and paralyses. One might also include the 
migrainous type of headache as one of the physiologic 
effects which is not yet understood but which may be 
due to vascular constriction in areas of the brain. Two 
or more of these syndromes, representing overactivity 
of both the sympathetic and the parasympathetic ner- 
vous system, may occur coincidentally in one person, 
a fact that lends weight to the — of the central 


D.: A of Pay- 
. 416-417. 


81: ‘533, 1935. 


with the An xiety States 
tion to 


Phenomena 
F . and Ann. Int. Med. 11941 (Dec.) 1937. 
. W“ and Dalton, J. W.: Physi 
xiety es: 
West. Med. 44 19 W. J.: Physical 
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Phenomena Associated 
Syndrome, California & 


origin of overstimulation. The central nervous system 
connections of the autonomic nervous system are now 
well recognized.“ 

The two syndromes that lend themselves most easily 
to reproduction are the hyperventilation syndrome and 
patient overventilate 

— 


The carbon dioxide mixture relieves the symptoms 
within about half a minute. The illus- 
niversity 


events. 

As soon as the patient realizes that the doctor under- 
stands the immediate cause of his difficulties, he is much 
more amenable to procedures directed toward uncover- 
ing the cause of his anxiety. Experience has shown 
that symptomatic treatment without an attempt to 
relieve the maladjustments that are ible for the 
excessive cortical stimulation is uasatisfactory for both 


psychiatrist who is interested in anxiety states as well 
as in the major psychoses is required. 

In the psychiatric approach, the patient should be 
considered as a person who is ill physically as well as 
emotionally. The rapport or ive transference to 


ysiologic cause of the s in any patient lies 

by 
patient's confidence There is then no 


reason for discovering the 2 factors in their 
illness. The initial resistance of such a patient, 
unconsciously has thwarted the psychologic 
is then reinforced by the conclusion on the part of the 
= ient that the original cause of his trouble must have 
physical since he had been relieved with medicines. 
The basis of all psychiatric investigation is a 1 
history, which should include, besides the usual factual 


* 
inesinger, Jacob K.: The 
sn yl ‘States Peychoneuratic Patients, 


Am. J. 1. 5:35 (Sept.) 1938. 
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whereas the real cause of his symptoms is a subcon- 
scious desire to avoid the marriage—in other words, the 
tient has reversed the true situation. Of course, these 
are not original and are well air to which Irom 2 tO per Cent Carbon dioxide Na: 
Gillespie’s textbook of psy- been added. (A tank of 3 mixture connected 
chiatry.' Just how completely normal and morbid 1 the usual anesthetie mask may be used.) 
anxiety should be distinguished is difficult to say. How- 
ever, the of patients that we wish to discuss fall 
into the . of morbid anxiety. Some writers, — f 
such as Stekel.“ have used the term “fear” to cover of California Hospital. The effects of hyperadrenism 
what we have termed “normal anxiety,” and “anxiety” can be precipitated by the intramuscular injection of 
to mean what we have called “morbid anxiety.” from 0.2 to 0.3 cc. of a 1: 1,000 solution of epinephrine 
Cannon has demonstrated some of the physiologic hydrochloride. The effects last only a short time, so 
responses to pain, fear, rage and hunger in animals. that a — may be given safely unless the patient 
Many writers‘ in recent years have pointed out has coi t cardiovascular disease. A similar method 
ysiologic mechanisms producing the symptoms in of approach =" used in cases of parasympathetic 
overactivity.“ physician should explain in simple, 
nontechnical language the physiologic changes the 
patient undergoes as his ＋ „ develop. If possible, 
Tame 1.—Effects of Stimulation of the Central this should be done soon after these therapeutic tests 
' 'dsaoa System so that the patient remembers the exact sequence of 
1. Direct nervous effects, through 
(a) sympathetic: (b) parasympathetic: 
(1) rapid heart rate (1) blushing 
(2) increased blood pressure 
yperadrenism 
(perhaps accentuated by direct sympathetic stimulation) 
(a) sympathetic: (b) parasympathetic: 
patient and physician. These maladjustments fre- 
quently can be recognized and corrected by the general , 
- — - practitioner or internist. A larger group, including the 
ere — patients who shop around from physician to physician, 
have deep-seated conflicts. For these the help of a 
studied completely or are insoluble in our present state 
of knowledge. One certain point is that overstimulation 
of the central nervous system (specifically the cerebral 
the person of the physician is essential in the early 
phase of any modern psychiatric treatment. The 
of the of the exact 
The doctor must realize that such symptoms may be 
far more uncomfortable than those of many serious 
organic diseases. Unfortunately a certain number of 
persons who have their physical symptoms relieved will 
Henderson, D. K., and Giese, 2. * 
chiatry, ed. 2, New York, Oxford University 
2. Stekel, W.: Conditions of Nervous Anxiety and Their Treatment 
translated by Rosalie Gabler, New York, Dodd, Mead & Co., 1923. 
3. Cannon, W. B.: Bodily Changes in Pain, Hunger, Fear and Rage 
New York, D. Appleton & Co., 1915 and 1929. 
Ah. rer, K.: J. Ment. Se. 80: 692, 1934; monograph sect. 
= y . | P. A.: 
Sole 
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material, his loves, ambitions and frustrations. From 
the history, emotional responses and the content and 
interpretation of dreams, one is led to the cause of the 

psychologic maladjustment. When the patient recog- 
nizes the relationship of his conflicts to his physical 
symptoms, he usually recovers. It must be admitted, 
however, that there will always be patients who are 
and protoplasmically” inferior and 
t ore not amenable to psychiatric treatment, who 
must be treated symptomatically as their various com- 
plaints are brought to the doctor. 

During the early stages of treatment, most patients 
with anxiety states require drugs that depress the 
gentral nervous system. The bromides, phenobarbital 
and isoamylethylbarbituric acid (amytal) are particu- 
larly effective because they depress the cerebral cortex.’ 
Dosages range from 1 to 1.5 Gm. of sodium bromide 
duce tame & én, from 0.015 to 0.045 Gm. of 
barbital three times a day and from 0.045 to 0.06 Gm. 
of amytal three times a day. Other barbiturates act 


4 and relieve certain peripheral rr they 
not relieve so effectively those symptoms of anxiety 
directly referable to the cerebral cortex. It should be 
remembered that anxious persons require larger doses 
of these drugs for cortical depression than do normal 
individuals. Dr. Chauncey D. Leake has illustrated this 
principle excellently in a diagram which he uses for 
teaching purposes in his course in pha at the 
University of California. This diagram (table 2) 
emphasizes the fact that, when any central nervous sys- 
tem depressant is given, a larger dose is necessary to 
produce depression from the excited state than from 
the normal state. 

Other central nervous system depressants, such as 
chloral hydrate, may be substituted in order to circum- 
vent the of chronic toxicity or habit formation. 
Some writers * feel that the addition of one of the coal 
tar derivatives increases the effectiveness of the bar- 
biturates. It should be mentioned here that the adver- 
tised advantages of many of the proprietary soporifics 
do not justify their excessive cost.’ 

The soporifics play a double role in the treatment of 
the anxiety states. They prevent the overflow of 
impulses into the autonomic nervous system and raise 
the sensory threshold so that, even if there is some 
autonomic overactivity, the resulting sensations cause 
less discomfort. This is important since at the present 
time there is, for example, no method by which one 
can with safety paralyze the sympathetic ganglions 
(nicotine-like action) or paralyze the myoneural junc- 
tions of the sympathetics. There is no other method 
of ing sympathetic activity except the very radi- 
cal one of denervation of the adrenal glands. In our 
— this type of tion disregards the etiology 

the adrenal hyper function in anxiety states. In 
hyperadrenism, then, one must resort to relief of anxiety 
and to central sedation. 

Pylorospasm and cardiospasm, though they also may 
result from sympathicotonia, require specific treatment. 
It seems to us that here, again, the origin is more fre- 

tly anxiety states than is commonly recognized and 
that the dietary measures usually prescribed are inade- 


7 rks, M. Irving: Experimental Studies of Epileptif 
~& —— 33: 460, 1927. 1 
8. Misch, Walter: The of Neurotic Anxiety: The Somatic 
9 l G. P. Commonly Used 


.: Observations on 
Ilypnotics, J. A. M. A. 66. 1865-1866 (May 30) 1931. 
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quate. The use of the atropine series is rational 

when the chief discomfort arises in hyperperist 

proximal to the spastic sphincter. In the sphincters 
themselves the paralyzing of the paras thetic nerve 
endings accentuates the sympathetic effects of constric- 
tion. One possible reason for administering the atropine 
group is that, with parasympathetic paralysis, loss of 
the opposing action to the sympathetics may break a 
vicious cycle. However, if one may cite an analogy 
with skeletal muscle, the loss of function of groups of 
muscles which have actions to others (in a 


9 of * * paralysis”) causes contractures of the 
tter 


Apparatus used at University of California Hospital. 


and promising type of — 1 is trasentin (diphenylethyl- 

rochloride). The usual diet - 
in an individual having normal psychologic adjust- 
ments; therefore, psychiatric measures combined with 
syn omatic treatment will lead most directly to suc- 

ul results. 

The work of Gordon Alles and others“ is paving the 
way to advances in the treatment of patients with hyper- 
functioning autonomic nervous systems. For example, 
at the present time there are few drugs that exert a 
selective action on any part of the autonomic nervous 
system. Sufficient atropine to relax a colon 
may cause uncomfortable dryness of the mouth and per- 
haps blurring of vision. The ideal drug for parasym- 


— 


10. Alles, G. X., and Knoefel, P. K.: Comparative 


Actions of the Phenethylamines the 
Univ. of California Pub. in Pharm. 1: 101-118 (No. 9) 1938. 
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On the other hand, 
useful in the treatment of spastic colon, because these 
drugs paralyze parasympathetic nerve endings. A new 
mamiy on pothalamic region ; us, wht 
may decrease stimulation of the autonomic nervous 4 
mes with 
s mini- 
Each 
Physi i 
— ͤ— 


Excitement: Faster reaction Increased muscle tone, Dose of Soporific 
time than normal respiration, 
pulse rate, 
and so on 
Normal: Average reflex Average muecie tone, 
reaction time respira 
pulse rate, 
and so on 
rate, | 
atl su 
Delirium: Variable muscle tone, 
response respira 
pulse rate, 
and so on 
Anesthesia: No reflex Markedly decreased musete tone, with 
response and pulse rate as 
in skep, and so on 
Loss of musete tone, very siow respira. 


* From lecture notes of Dr. Chauncey D. Leake. 


chloric acid and acidifying diets are helpful. Finally, 
removal of the cause of anxiety by the psychiatrist com- 


SUMMARY 
A proportion of all patients seen by doctors 
have anxiety states. In treatment, both omatic 
and psychiatric measures should be used. The recog- 


11. . M. H., and N. W. of Effort 
J. M. Se. (Dec.) ion 


ABSTRACT OF DISCUSSION 
Dr. Evwarp G. Butts, Denver: At the University of 
Colorado School of Medicine and Hospitals, more than one 
half of anxious 


8 
2 
2 
F 


the sphincter of Oddi producing temporary 
ng of the gallbladder. It is obvious that these patients 
studied in order to rule out organic 


il 
115 
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step in the development of such drugs teaches us more nition of the physiologic factors producing the symp- 
about chemical constitution in relation to physiologic toms in this group of patients leads to rational 
action, so that eventually we may be able to synthesize symptomatic treatment as well 4 ease in the 
drugs that have selective actions on certain autonomie psychiatrie treatment of the lying causes of 
functions. It may be stated here that the inhibiting anxiety. 1 
drugs are far more important than the stimulating ones, 
but unfortunately the latter are much more thoroughly 
understood. 
In hyperventilation syndrome the benefits of rational 
therapy are realized better than in any of the other — 
syndromes of the group we are discussing. — 
can be taught to breathe abdominally. Although rot become when the issues begin to dimin- 
respiratory rate is increased by this measure, the total ok ee 2 
tilation with abdominal breathing is far less than it they are inferior — — 4 
would be either with chest breathing or with chest and erstand and run the business of living. Then, when tense, 
abdominal breathing combined. Sedatives may be pre- ng of experience, usually one either sctually poten, 
— all tially emotionally charged, 
scribed to raise the patient’s threshold to stimuli. The Gret step in thereey 
Ammonium chloride in divided doses up to his- 
to 6 Gm. dail tends to produce an i is, so that taking and examination of the mental status. A physical 
even the original degree of hyperventilation will not — 2 —ñ— About 20 per cent 
shift the yu to the point of production of tetany. Hydro- of these patients will probably present evidences -of some 
somatic pathologic condition. Often these bodily disorders are 
Taste 2—Dose of Soporific Necessary to Produce Depression but incidental to the psychiatric problem. It is of the utmost 
in Various States of Central Nervous System Activity * importance that such bodily disorders be evaluated for what 
OOOO COC lthey are in relationship to the total problem and to the total 
reaction, lest they act more or less as proverbial “red herrings” 
and distract the physician from the main issue at hand. I 
should like to reemphasize that we should not use solely the 
method of exclusion in arriving at a psychiatric diagnosis. It 
is too time consuming and too expensive both to the patient 
and to the physician. Barbital in small doses, from 32 to 64 
mg. from once to three times a day, is in my experience more 
effective in reducing the psychobiologic tension than some of 
the other more fashionable drugs. Barbital in small doses 
reduces the tension without slowing the patient's thinking. li 
the anxious patient's thinking is slowed up he feels more inse- v 
cure and therefore more anxious. Empirically I have found 
that extract of European hawthorne from 10 to 20 minims 1 
(0.6 to 0.12 cc.) three times a day also seems to be somewhat 
effective in diminishing the physiologic repercussions that occur 
in anxiety, particularly when they arise on the bases of an 
existing hypersympathicotonia. Regarding the hyperventilation 
GER, GRE 6D GB syndrome that the authors outlined, I have found that very 
— ² ² ˙² U. fitðr x anxious cases responded with tetany or marked alkalosis, 
. — at least on hyperventilation, unless the patient was very sug- 
gestible and unless a considerable amount of positive sugges- 
t ore like to ask the authors whether they feel that sug- 
etes the treatment. Recent work at the University gestion does play some role in the tetany-like syndromes that 
of California indicates that effort syndrome ™ is really develop during the hyperventilation of some of these patients. 
caused by hyperventilation and should be handled thera- Du. Frev M. Situ, lowa City: The authors have dis- 
—— as outlined for the treatment of the hyper- cussed 41 — A 1 4 case. It is very — 
ventilation syndrome. mon often presents a t em in treatment. any 
A warning should be given concerning the diagnosis of these patients come to the physician because of some form 
of the anxiety states. Whenever there is possibility of of abdominal distress which may closely resemble almost any 
the existence of any organic disease, thorough studies de sa. rr 
oug nes tthe «gastrointestinal tract frequently discloses a hypertonicity 
of the patient should be made. While most patients and increased peristalsis of the stomach, perhaps pylorospasm, 
with cancerophobia do not have carcinomas, there is occasionally cardiospasm, and commonly a spastic state of the 
always the possibility that their fears are based on fact. colon. Furthermore, there is not infrequently a spasm of 
Likewise in effort syndrome, valvular or myocardial 
damage should be ruled out by electrocardiograms and 
chest films together with careful physical examination. 
In other words, the burden of proof is on the doctor 
who states that no organic disease is present. 


1725171 pis 175 2 : 112225 . 
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LITERATURE 


are rarely to be found in normal skin even in scalp 
or retro-auricular regions.‘ They also have indicated 
that the same is true to a lesser degree of i 
r fungi 
which usually are rega as being nonpathogens. 
Older investigations, such as those of Photinos,’ who 
found streptococci present about the nose and in the 
retro-auricular region in 64 per cent of a series of cases, 
are difficult of evaluation, as most of the patients had 
either seborrhea or acne and thus could not be regarded 
as having normal skin. : 
The to ascribe dermatitis of the ear to fun- 
i 
in otologic literature. McBurney and Searcy* and 
Gill * stimulated interest in the fungi as etiologic agents 
in external otitis. Whalen in 1938 stated that derma- 


cases. Sabouraud.“ as far back as 1900, was inclined 
to attribute some of these lesions of the ear to the 
streptococcus. Mitchell in 1937 in a well illustrated 
article found himself in complete accord with the obser- 
vations of Sabouraud. He was able to demonstrate 
streptococci in the serum from fissures and in the 
squama-like crusts from the ear. By cultural methods 
especially adapted to the growing of the streptococcus 
he was able to obtain these organisms on culture. In 
investigations of dermatitides of the skin it has been 
i to fulfil Koch’s postulates. In many cases 
the use of special cultural methods directed toward the 
demonstration of certain organisms might have pre- 
vented the recognition of other organisms present. 
: MATERIAL STUDIED 

Thirty-four routine cases in which the patient came 
to the Department of Ot or of Derma- 
tology of the Mayo Clinic with a complaint of derma- 
titis of the ear were studied by the otologist with 
especial reference to disease in the external auditory 


4. MacKee, G. M.; Lewis, G. M.; Pinkerton, Elizabeth, and H 
Mary E. Dandruff and Seborrhea: II. Flora of the Face, and 

om the Flora of the Scalp, J. Invest. Dermat. 9 31-41 (Feb.) 
1939. MacKee, G. M., and I : 


— G. M. : 
Normal iseased ibid. 2: 131-139 (April) 
ungous 
BS: 1087-1092 ( une) 1937. te 
mos, I. streptocoque rang. 
cBurney, „ H. R.: 
Effective ici Agents in Treatment, Aun. & Laryes. 


of F 
45: 988-1008 ( -) 1936, 

7. Gil, W. D.: Otomycosis: Some Remarks 211 
lence, Symptomatology and Treatment, Ann. Otol., Rhin. & 47: 
189-195 (March) 1938; a Infections in Otolaryngology, 

M. 4 ge: 678-685 (June) 1938. 
. E. J.: Fungous Infections of the External Ear, J. A. 
M. A. 111: 502-504 (Aug. 6) 19348. 
9. Greaves, F. C.: Pheny Nitrate in the Treatment of 
and of the „ U. S. Nav. M. Bull. 34: $27-532 
(Oct.) 1936. 
10. Sabouraud. Raymond Darier 


Nouvelle pratique — et IV, 
M. A. 108: 361-366 (Jan. 30) 1937. 
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body, and by the bacteriologist in an attempt to isolate 

and to identify any bacteria or fungi present which 

might be an etiologic factor in producing the lesions. 
CLINICAL DATA 


We were unable to classify from the clinical char- 
acteristics alone the dermatoses i 


REPORT OF CASES 
Case 1—A woman aged 52 gave the history of a chronic 
discharge of the right ear since childhood. She reported that 


was done with preservation of the matrix 
Convalescence was without incident and 


tical d 
of the cholesteatoma. 
the dermatitis rapidly disappeared with routine postoperative 
treatment of the large cavity that necessarily resulted from 
the operation. 

Case 2—A woman aged 44 stated that, starting a year 
previously, a pruritic lichenoid dermatitis of 


and 
. In this case there were factors of neuro- 
dermatitis and contact dermatitis, yet cultures were positive and 
i application of coal tar 


642 
a canal, by the dermatologist with reference to retro- 
auricular dermatitis, and for other manifestations of 
cutaneous disease in the scalp and elsewhere on the 
no borderline cases between so-called seborrheic eczema 
and psoriasis which may involve the ear and the ear 
canal. More than 80 per cent of the patients were 
women. The following brief case histories are pre- 
sented to illustrate the complexity of the problem: 
his method of eradicating pathogenic fungi and could be since an acute exacerbation of the otitis a year previously 
prevented from recurring by the oral ingestion of potas- she had had an itchy, scaling and weeping dermatitis involving 
ium iodide for thirty days. the external right ear and the nose. A biopsy showed marked 
On the other hand, Greaves ® in 1936 was unable to dilatation of the superficial vessels and absence of fat in the 
demonstrate fungus in seventy-five cases of otitis stratum corneum. On culture of the lesion, both Streptococcus 
externa by smear, hanging drop or culture. He stated haemolyticus and Staphylococcus aureus were found to be pres- 
that the etiologic agent in otitis externa is doubtful. ent. This patient had consulted several dermatologists during 
Staphylococci and streptococci were extremely rare, but the year before admission to the clinic without relief of her 
all the cases showed the presence of a gram-negative, symptoms. 
motile, pigment-producing bacillus of the pseudomonas Althouab she had not been conscious of a discharge from the 
or pyocyaneus group. He thought it probable that this car for the past year, examination of the ear disclosed a fistula 
organism was an accidental secondary invader in his | the attic. A | 
wrists gradually spread to involve the upper arms, the neck 
and finally the right car, where it became localized. A subacute 
dermatitis involving the right car canal and the rest of the 
external ear and extending slightly onto the neck below the 
ear was found. Treatment of the car canal was instituted by 
cleansing and the use of phenylmercuric nitrate, of merthiolate 
and thymol mixture and of thymol iodide dusting powder. With 
the use of each of these drugs the lesion in the ear canal cleared 
up with amelioration of the dermatitis of the concha, but while 
still under treatment the dermatitis would again extend into 
the ear canal from the concha. The patient was found to have 
a questionable sensitivity to mercury but did as badly on thymol 
iodide as on the mercurials. With the use of wet dressings 
of aluminum acetate followed by crude coal tar the dermatitis 
rapidly cleared up over the whole of the external car except 
= the external auditory canal. With the disappearance of the 
dermatitis over the rest of the external ear, however, the 
lesions in the canal responded to simple cleansing. Culture from 
Case 3—A woman aged 28 complained that an carache, 
which she ascribed to a cold, had been present on the right for 
three days. On examination of the ear the skin of the right 
external auditory canal was found to be reddened and swollen 
and the ear drum and the canal medial to the isthmus were 
covered with a grayish white pseudomembrane. The pseudo- 
membrane was removed and sent for culture, Aspergillus fumi- 
gatus being found. The ear canal was carefully cleaned and 
phenylmercuric nitrate dusting powder blown into the canal. 
The external auditory canal had resumed a normal appearance 
by the third day and treatment was discontinued. There has 
heen no recurrence in two months. 


10 i “alt 
111 ik 
111 
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1 (case 4).—Dermatitis confined to the external car with 


area and adjacent scalp. 


and perineum. The whole of the external ear was involved. 


3 (case 6).—Moist, weeping, crusting dermatitis confined to the 
— 


126711 
41 10 


weeping 


dermatitis. 
on culture. 


of 
bacillus were found 


tered throughout the left breast. Culture from the breast also 


fissuring 


aureus and a 


revealed the presence of Staphylococcus aureus. After a simple 
amputation of the breast the dermatitis cleared up rapidly with 

had had a i 

of fall ha 

to giant, 

egg white 

biopsy 

revealed 


2155 


yw 4 
lyticus and Staphylococ 
rapid response to treatment * f 
tion of merthiolate and a 2 * 0 NX 
aged 37 had had g 
age of 7. She was free t 
dermatitis recurred o 
popliteal space, the face a 
and perennial vasomotor 
pus testing the patient gave 
and to ragweed, on a b Streptococcus haemolyticus and Staphylococcus 
y positive reaction to milk only was found beneath the right breast. The 
he dermatitis of the ears became much n id promptly to the use of 2 per cent crude coal 
the ears was erythematous and edema 
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Clinical and Cultural Observations in Cases of Dermatitis 
of the Ear 


2 


5 — 
Age Sex Canal Ear Lesions Fleewhere Cultural Results 
+ + Aspcratilus fumigatus 
a + — — Mterocoreus 
a @ + + — Diphtheroid becillus 
Streptocorceus viridans 
= + + — Staphylococcus albus 
Streptococcus viridans 
1 + + Cheeks Staphylococcus aureus 
2 — + Blepheritis, scalp Pityrosporum ovale (smear) 
“6 + Intertrigo axilla, Streptococcus haemolyticus 
breast, vulva, Staphylococcus aureus 
biepharitis 
— — Staphylococcus albus 
Pseudomonas, species 
¢ + — — Mierococeus 
s 69 — — — Staphylococeus albus 
Streptococcus viridans 
+ + Bepharitis Streptococcus viridans 
Aerobacter 
1 + — Micrococcus 
Gram-negative bacillus 
2 + — — 
Micrococcus aureus, left car 
un d¢ + — -- Staphylococcus albus 
» + — Streptococcus haemolyticus 
Tiphtheroid bacillus 
w — + — Micrococcus 
@ + biepharitis, Streptococcus haemolyticus 
to orris and Staphylococcus aureus, 
root, ragweed right ear: 
haemolyticus and Staphylo- 
coccus albus, left ear 
— + — Staphylococcus albus 
2 @ — + Cholesteatoma aureus 
ad — + Blepharitis, face Micrococcus 
conjunctivitis 
W @ — + Face, neck scalp Staphylococcus aureus 
a @ + Blepharitis, staph- Staphylococcus aureus 
ylococcus, abscess 
breast, face, arms 
@ — Contact derma- Streptororcus 
tities arms Peeudomonas, species 0 
— Blepharitis, scalp. Pityrosporum ovale (smear) 
face, breasts Micrococcus 
8 + + Atople to ragweed, Streptococcus 
cereals Streptococcus viridans 
@ — Staphylococcus aureus 
— + Sealp, chest No fungi in tartaric acid 
» ¢ — + Axia, trunk, 
thighs and Pseudomonas, species (7) 
right ear: St 
haemolyticus 
monas species left car 
+ Atopie? Streptococeus viridans 
& — + Atople eczema, No culture 
asthma 
3 + + Face Streptococcus viridans and 
Micrococcus, right ear: 
Micrococcus, left ear 
a + + Arma, shoulder, No culture 
breast 
— + Eyelid, atopic to Staphylococcus albus 
erreals, cocoa, viridans 
anima! dander 


dermatitis were reviewed and the 


so-called seborrheic 
pathologic changes found to be comparable to those seen 


in this series. 


not diagnostic, features 


suggestive of contact 


— om There usuall 1 
in varying varying 
— h di — 
layer ) pi tosis wit 0 super - 
ficial — * extravasation of leukocytes and 
-T Occasionally there is 
t thickening of the walls of some of the vessels 
rn In the 
acute exudative phase, extravasation of = 


lymphocytes occurs through the epidermis t 
and formation of vesicles, and in these vesi- 


or clumps of cocci are frequently to 
be found. 

Frozen sections stained for fat revealed little if any 
amount of lipoid in the stratum corneum and none in 
the rest of epidermis, which is in contradiction to 


any 
regard to the py of the skin. Seven of ten cases in this 
series in which determinations for blood lipoids were 
made were within normal limits. In one case there was 
an increase of lipoids associated with a cholesteatoma 
in the mastoid, in another case slight increase of lipoids 
was associated with a low basal metabolic rate and in a 
third case there was a slight increase of lipoids in a 
woman aged 54 with a disease of the gallbladder. 
BACTERIOLOGIC METHODS 
In our cases material from the lesions of the external 
dermatitis elsewhere 


- 
The affected 


li sponging with 50 per cent 
alcohol followed by drying with sterile gauze, were 
scraped with a wire loop. The mate- 


stained with Gram’s stain, as moist preparations 
per cent solution of sodium hydroxide and as moist 
preparations in parts of Loeffler’s meth blue 
and glycerin. C were made in tubes of dextrose 
brain broth and on slants of Difco wort agar. Two 
dextrose brain broth tubes were inoculated in a routine 
manner, crystal violet in a concentration of 1: 200,000 
being added to one as Haxthausen.“ After 
incubation at 37 C. for from eighteen to twenty-four 
hours the brain broth cultures were examined micro- 
blood agar for identifica- 
tion. — for Difco wort agar, special mediums for 
isolating fungi were not empl 
With the no organ- 
ism was identified, without cultural proof, solely on the 
basis of its morphology in preparations made directly 
from the lesions. Mass-forming cocci were divided into 
micrococci and staphylococci on the basis of morphology, 
according to the criteria of Thompson.“ The staphy- 
lococei were classified further on the basis of pigment 
Oscar: Histologie der Hautkrankheiten, Berlin, Julius 
tho Dermat. u. Syph. 276: 613.645 
ae culture, @: 201-212 (April) 


OA4 
PATHOLOGIC STUDIES 
Specimens for biopsy were removed by cutaneous 

punch from the retro-auricular regions in seven of the 

cases in this series. Specimens for biopsy taken from 

various regions in the body in thirteen other cases of 

Dermatitis 

the statements in t iterature, ng t 
of Gans. Seborrheic dermatitis has always been 
regarded as a greasy process and Marchionini recent 
demonstrated an increase of cholesterol and total lipoids 
in the superficial layers of the skin and so-called sebor- 
theic regions of the body. We were unable to make 
on the body was studied both by we 
examination and by cultural methods. 


on agar Other organisms 
were identified by their and by their 

appropriate mediums. summary of the 


TREATMENT 
have suggestions regarding the cause of the condi - 
would seem contraindicated in 


remedies: a mixture of equal parts of a solution 
1: 1,000 merthiolate and a 2 per cent solution of thy- 
mol in 95 per cent alcohol ; 2 per cent i 


is formed. 


ever nature might find protection. 
In eighteen of the twenty-five cases with involvement 
of the external auditory canal this careful handling of 
the external auditory canal seemed to be the important 
factor in clearing up the dermatitis not only in the 
external canal but in the rest of the external ear as well, 
with little difference in favor of any drug used. How- 
ever, thymol iodide dusting powder, phenylmercuric 
nitrate powder or a mixture of boric acid, mercury 
bichloride and alcohol had apparently an equally favor- 
able effect, the lesions disappearing in from three days 
to a week. In certain isolated cases the use of ay 
bichloride or phenylmercuric nitrate produced a definite 
flare-up in the condition. These patients were subse- 
ound to react positively. In certain other cases, how- 
ever, treatment of the external auditory canal seemed 
to have no effect whatever on lesions of the concha and 
other portions of the external ear, the canal in fact seem- 


In very acute 
0.5 per cent solution of aluminum subacetate 
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acid wet dressings were used. The external ear in the 
so-called streptococcic types was treated with 
violet or ammoniated preparations. pe 


e were unable to establish 
the dermatitis was primarily on a bacterial, or 
allergic basis. It will be necessary therefore to 


iopathic dermatitis of the external ear. 

2. Involvement of the external auditory canal is of 
primary importance in the majority of cases of derma- 
titis of the ear, with certain notable exceptions. These 
exceptions are the basis for the difference of opinion 
as to the curability of dermatitis of the ear that exists 

Careful attention to the external 

cases. 


ion produced in certain 
Some cases require the active cooperation of 
dermatologist and the otologist to effect a cure. Der- 
matitis of the ear, where the external auditory canal is 
not involved, lies wholly in the province of the derma- 


6. The amount of dry or oily seborrhea (dandruff) 
did not correspond to the degree of involvement of the 


seborrhea. 

7. Retro-auricular dermatitis, of either the dry or the 
moist type, and either independent of or asso- 
ciated with lesions elsewhere on the ear and other parts 
of the body, frequently was associated with positive 
cultures for streptococci or staphylococci or both. A 
moist exudative dermatitis was not necessarily indica- 
tive of the presence of streptococci. 

8. Further histopathologic and histochemical studies 
should be made in regard to the older concept 
an increase in lipoids in the skin, which was not borne 
out in this series. 


ABSTRACT OF DISCUSSION 
Dre. James H. Mrrcnett, Chicago: In 1936 before this 
section I read a paper on “Streptococcic Dermatoses of the 


Since then I i 

which are so obvious that it doesn’t require any expert judg- 
ment to see the origin of the dermatitis about the ears. I don't 
wish to give anybody the impression that all of these cases 
are streptococcic. The question remains as to what role the 
staphylococcus may be playing. This ubiquitous organism is 
always present, and it is impossible to make any kind of cul- 
tures from the skin without getting it, unless i inhibited with 


i} 
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neurodermatitis or atopic eczema, 3 per cent ichtham- 
in the accompanying table. mol in zinc oxide ointment, 2 per cent crude coal tar 
and preparations containing salicylic acid and sulfur 
were used. 
SUMMARY AND CONCLUSIONS 
From consideration of dermatitis of the ear with 
a = ; — involvement of the external auditory canal we believe: 
mercury in petrolatum. He warns against using mer- Bey — — 
cury in any form without first patch testing the patient 
with 3 per cent ammoniated mercury ointment to detect 
sensitiveness to mercury. In the treatment of our group 
of cases we made an attempt to assess the value of a few 
of the suggested remedies. We used the following 
powder; 1: 1,250 phenylmercuric nitrate in a base of 
boric acid, zinc oxide and a talcum, and a mixture of 
1: 1,000 solution of mercury bichloride, boric acid and 
alcohol. There was a group of cases that responded Tinctly secondary impo . 
favorably to local treatment of the external auditory 4. No general formula of treatment can be applied to 
canal. this condition, but a variety of drugs should be at hand 
We formed the working hypothesis that the irritating 
factor, of whatever nature, had as its pabulum the 
detritus in the external auditory canal and that the first 
requirement for treatment should be the most careful 
attention to cleansing the external auditory canal and 
) drum of any foreign material. Difficulty was occasion- 
ally experienced in removing débris medial and inferior ** 
to the isthmus where in certain ears a relatively deep pit 
a In addition to removing débris, attention 
was given to removing any adhering crusts or scales 
underneath which possibly causative organisms of what- 
am trying to make streptococcic dermatitis out of everything 
about the ear. Nothing could be further from the fact. Those 
cases were treated as dermatitis and 1 missed it completely. 
Patients who did not respond to treatment of the 
external auditory canal by the use of antiseptics or in 
whom additional areas of the skin became involved were 
referred to the dermatologic section for treatment. 
and boric 


The finding of these organisms of 
course showed only that in these particular instances they were 
present as secondary invaders. The purpose of this work was 
to show that the presence of such organisms did not prove that 


dermatitis or to give detailed 

in the sub- 

. In regard to ovale as an 

etiologic agent we used Difco wort agar according to the technic 
ined by i 


streptococcic i 
seen several cases which duplicated the clinical picture of his 
cases but in which only staphylococci could be demonstrated on 
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THE SYMPTOMATOLOGY OF 
LYMPHOMA 


ITs VARIETY 


J. H. MEANS, M.D. 
BOSTON 


Experience in the medical wards of a general hospital 
over a of many years has indicated to me, as 
doubtless to many other * that lymphoma is 
a disease both ubiquitous and 


presenting 
itself in ever changing s Visurre clinical It has a great 


strong 

pre- 
viously unsuspected, yet — uestionably the cause of the 
clinical picture. I have ing authoritative to say on 
I 1a. I shall not even statistics or discuss 
the literature. I merely wish to point out the impor- 
tance of considering | in the differential diag- 
nosis of obscure conditions and to discuss briefly the 
question: When, as practitioners 2 to make diag - 


noses, should we think of lymphoma? 
On what is known of nature of the disease we 


may dwell for a moment. Of its cause nothing definite 
is known, although the production of lymphomatous- 
like tissue in mice by benzene * and the finding of tissue 
resembling rgd in man with benzene poison- 

ing suggests a origin of some sort. The 
discase is generally considered to be neoplastic—a neo- 
plasm taking origin from a cell of the ly e series 
anywhere between the primordial or stem cell and the 
mature cellular elements. Pathologists recognize 
several types described by such terms as lympho- 
rcoma, 


Whether these types represent separate entities or 
merely varieties of a single entity is undecided. That in 
certain cases the pathologic 2 may pass from one 
type to another suggests that the disease is funda- 
mentally unitary. As clinicians, we are more concerned 
with whether our 14 has lymphoma or has not 
l va than wi kind of | he has. 

types are, relatively speaking, radiosensitive and 
yield to some extent for a time to rather low dosage of 
radiation. This fact, together with the added one that 
to relieve some complication, 


The type of pathologic picture is of some interest to 

the clinician, in that it has been shown that rate of 

s of the disease bears some relation to the ana- 

re. Thus Gall* has shown that life expec- 

y is longer when the anatomic picture called giant 

follicular lymphoma is present than in any of the others. 
That type is seemingly the least malignant of the lot. 


From the Medical Clinic of the Massachusetts 


— 


E.: Die Benzolleukimie 
r ; Gall, E. X., and Hunter, F. T.: 
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to say what role the staphylococcus may have played. In the 
cases that I have studied I made a careful effort to find fungi ˖̃˙ 
but I haven't found any. As regards treatment, ammoniated 
mercury in absence of sensitiveness is of value and the x-rays 
in conjunction with it are also of benefit. Gentian violet instilled ee 
into the ear is of benefit in many cases and always tolerated, 
practically. But some of them in spite of these various efforts D 
have gone on and given me a great of trouble. I still feel that 
the streptococcus is a very active etiologic factor and physicians 
who are not familiar with the work of Milian would do well 
to look it over. He has many fine pictures of all kinds of 
lesions about the large folds of the body, the ears and in the 
scalp. The streptococcus can imitate pityriasis steatoides or 
sicca to such a degree that one cannot tell the difference unless 
one makes careful microscopic examinations and cultural exami- 
nations as well. The organism can be very plainly demonstrated 
in the scales along with Pityrosporum ovale. If Pityrosporum 
ovale is the active factor, streptococci will not be found. li 
the streptococcus is the active factor, Pityrosporum ovale will 
be limited in number. 
** i prove 
ry. 
of us 
lous 
ble to 
repto- 
they were the cause of the disease. They are commonly found 
in any inflammation. Our group here published the results of 
our work in a number of papers on the role of Pityrosporum 
ovale in seborrheic dermatitis. Of course as yet we cannot say 
that it is proved beyond a fraction of a doubt that this organism 
produces seborrheic dermatitis. Our opinion is that it does. 
However, we all maintain an open mind on this subject. 
Dr. Hamitton Montcomery, Rochester, Minn.: Time did 
not permit Dr. Williams to discuss disturbance in lipoids in 
Hodgkin's disease and giant follicular lymphoma. 
were we able to obtain positive cultures. Pityrosporum ovale 
was present in two cases on direct examination. We found an 
aspergillus in one case. I have had the opportunity of secing 
many of Dr. Mitchell's cases of streptococcic dermatitis which 
he has presented at the meetings of the Chicago Dermatological 
Society and at other meetings and in which he has been able 
to demonstrate the presence of streptococci not only from behind 
and within the ears but also from the scalp and various inter- 
triginous folds, and which we used to call “seborrheic eczema is generally contraindicated, is the chief reason why 
of Unna.” I appreciate that Dr. Mitchell isn't trying to make correct diagnosis of the presence or absence of 
culture. In one of these cases there subsequently developed a 
severe mastitis of the breast from which pure Staphylococcus 
aureus was grown in culture. In this case one should regard 
the staphylococcus as a definite etiologic factor. We had two 
women employees of the clinic in this group who had had infan- 
tile eczema and typical atopic eczema on which recently there 
was superimposed a severe retro-auricular weeping moist derma- A — aA 
titis involving the ear canal. This dermatitis did not respond Read before the Section on Practice of Medicine at the Ninetieth 
to the usual types of treatment directed toward an atopic eczema foment Session of the American Medical Association, St. Louis, May 17, 
but did respond promptly to the use of mercurial preparations — schon und — 
and gentian violet such as one would employ in treating a : 
streptococcic dermatitis. Furthermore, both streptococci and — 
staphylococci were present in cultures from the affected areas. 3. This term has been used with at least two different meanings. It 
One cannot definitely state, however, that the streptococcus or D L. rr 
staphylococcus or any other bacteria or fungi are the etiologic a tumor apecifically derived from the cell in the stage of lymphoblast, in 
factors in a given case owing to the fact that as yet it has been fontrast, for example. to one derived from the lymphocyte, which might 
impossible to fulfil Koch's postulate. 4. Gall, E. A.? Personal communication to the author. 
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Although the disease lym- lobe of the liver. Neither the spleen nor any lymph nodes were 

ond palpable. The blood showed an impressive anemia with about 

avior certain chronic infections than it does other X-ray 1 
Areas 

t tumors. While it may start locally in one yew proughout both hung. fel The tiles 


icular lymph node or other tissue where cells of the 
ic series are present, its inherent tendency is 
to become systemic or even constitutional. Moreover, 
in most cases at some stage of the disease the course is 
febrile. This perhaps is chiefly responsible for the 


— tet 
function of involved organs 


The symptoms of the 
interference with the 
or of pressure on neighboring ones, or of the general 
effects of the systemic extension of the lymphomatous 
Since almost 


tuberculosis has on phoma in this respect 
The disease which most closely resembles it from 
ved which it 
4 be distinguished because of the t difference 
is Hutchinson-Boeck's , or gen- 


Let me cite some case summaries and then attempt 
to answer my question. Of the classic type of onset 
with localized or general lymphadenopathy, with or 
without splenomegaly or hepatomegaly, I shall — 
nothing. It is with 1 less obvious symptom pictu 


that I am concerned. Let us * — with ee ee 
trointestinal pictures. The following 
variety: 


Case 1—A man of 55 came in with the picture of acute 
small obstruction. The symptoms were of but a few 
hours’ duration at entry. een ee _ Lapa- 


Lymphoma was quite 
prior to operation in this case. 
Case 2.—A man of 61 for three years had had symptoms 


Hodgkin's disease at biopsy. Roentgen treatment had made 
his ulcer · like symptoms worse, and a month before entry he 


stomach area he had several 


was involved also in a similar 

process, the common bile duct was occluded by tumor and there 

was invasion of the spinal nerve roots and spinal ganglions 
and of the pericardium. 

Caste 3.—A man of 52 presented a four and a half year his- 

tory of alternating constipation and mild diarrhea with progres- 

sive weight loss, anorexia and asthenia. A fortnight before 
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eating and accompanied by i 

At 
entry he was evidently sick. He had a slight general lymph- 
adenopathy and palpable liver 


There was some difference of opinion as between giant follicular 
lymphoma and Hodgkin's disease. He improved very rapidly 
on roentgen treatment, relapsed, improved again and now, two 
years later, is x-ray fast and failing rapidly. The symptom 
type represented can be described as that of cachexia with lower 
abdominal symptoms suggesting partial intestinal obstruction. 

Case 5.—A man of 52 came in with a four and a half month 
story of feeling of pressure under the xiphoid process and 
fulness after meals. Increasing constipation began at the same 
radiating, severe epigastric pain, not relieved by food but 

relieved by vomiting. At this time a gastrointestinal series 
by a skilful radiologist was as duodenal ulcer. At 
entry, examination showed evidence of weight loss and tender- 
ness, without spasm, on deep pressure in the epigastrium. X-ray 
examination showed thickened gastric rugae, interpreted as gas- 
tritis, spasticity of the antrum of the stomach and a deformed 
duodenal cap with an ulcer crater on the anterior wall at the 
lesser curvature. was extreme tenderness to palpation 
in the region of the crater. A diagnosis of penetrating duodenal 
ulcer was made. 

He was started off on a medical regimen for ulcer, but on 
this he did not improve and then gastric analysis disclosed that 
he had achlorhydria, a finding not consistent with peptic ulcer. 
A third x-ray examination, twelve days after the second, showed 
an unusual type of swelling of the inner surface of the prepyloric 
region and within the first and second portions of the duodenum. 
The adjacent loop of jejunum also showed swelling. The 
duodenal cap showed ulceration. The radiologist suggested that 


lymphoma, might explain the picture. 
Laparotomy was decided on. It disclosed a large mass in 
the duodenum which seemed to be inflammatory thickening. 
To this the liver was adherent. The 


* on 8 and slightly ated. 
The radiologist considered the condition consistent with meta- 
static malignancy. Barium sulfate examination showed no sign 
of disease in the alimentary canal, but there was evidence of 
enlargement of the liver. The preliminary diagnoses were 
cancer of stomach or bowel with metastases to the liver or 
primary cancer of the gallbladder. Exploratory laparotomy 
was decided on and disclosed a large number of metastatic 
areas of malignant disease which looked like carcinoma. Sev- 
eral areas of annular thickening of the small bowel with 
superficial ulceration were found and the portion of the bowel 
any part, or parts, of the body may be involved, the from the ives n be 
symptoms and signs which may be uced are nearly bmphoms of Hodgkin's type. The intestinal lesions also were 
anatomically consistent with the diagnosis. He survived the 
operation by only three days, so there was no opportunity to 
give radiation therapy. At autopsy it was found that the 
lymphomatous process involved lungs and adrenals as well as 
liver and intestine. 

Cast 4—A man of 54 previously had had an attack like 
acute appendicitis. Following this there developed persistent 
lower abdominal midline soreness, worse a hali hour after 
lymphoma and Dr. C. M. Jones thought he also had small 
bowel obstruction and advised laparotomy. X-ray examination 
of the gastrointestinal tract, however, was negative and biopsy 
of a lymph node showed a lesion undoubtedly lymphomatous. 

obstructing the small bowel about at its midportion. On 

removal, the pathologist called it a reticulum cell or Hodgkin's 

sarcoma. A year later the patient developed a slight generalized 

lymphadenopathy, yielding promptly to roentgen therapy but 

showing on biopsy a picture which the pathologist could not 

ration. Six months before entry he had developed enlargement 

of lymph nodes in axillae and groins, which had been diagnosed 

had had a gastrointestinal hemorrhage. At entry x-ray exami- 

nation showed a deformity of the antrum of the stomach and 

duodenum of very unusual character 

During roentgen treatment over the eee 

more hemorrhages. At autopsy, two years later, a very wide- 

spread lymphomatous ( Hodgkin's type) disease was found, with 

induration and ulceration involving the stomach, pylorus and 

r secondary involvement of the intestine, or multiple areas of 
entry he had had a sudden massive hemorrhage by rectum, 

passing both bright blood and black stools and going into 

severe shock, from which he was revived at another hospital 

by several transfusions. Physical examination disclosed a pale, Zipearance of an 
poorly nourished man with a slightly distended abdomen and through the anterior surface of the duodenum, perforation being 
a mass in the epigastrium which was thought to be the left prevented by adhesions. Behind the stomach, leading to the 
9 duodenum and extending up and down the vertebral column, 
was a diffuse retroperitoneal infiltration having all the char - 
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In a considerable number of cases the 


, the 


COMMENT 
wered by saying that, not only in the obvious con- 
rgement but also in the case of any acute or chronic 
symptoms referable to the gastrointestinal tract 
genito-urinary tract, the lungs and mediastinum, 


ditions of lymph node enlargement or splenic or hepatic 


in size on lymphoma dosage of x-rays, there was little doubt enla 


of its being lymphomatous, although this was never established 


by anatomic examination. 


8 There was considerable difference àns 
of opinion as to what it might be, but since it rapidly decreased 
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acteristics of malignant disease, including involvement of es and 
regional lymph nodes. On biopsy these gave the picture of : 
chronic inflammation, but the patient died a fortnight after . line of hi 
operation and autopsy disclosed an ulcerating process involving ~— oes a 
the anterior wall of the duodenum which on microscopic exami- 
nation showed the picture of lymphoma together with a marked - : 
inflammatory reaction presumably the result of sybacute per. _‘@Pping proved chylous |), ig — 
ſoration. 
—W·iX 
symptomatology is predominantly thoracic. 
tuberculosis 
rather closely 
man of 65 fc 
the left should 
eadily worse. 
h. For five 
and on 
ub 
X-ray examination show 


the urinary tract and tract, concealed suppura- 
, disseminated amebiasis and lymphoma. 
Chronic obscure ill health, particularly i 
fatigability, is also sufficient reason to think of 
lymphoma. Fatigability seems particularly an expres- 
sion of an extensive, though very often concealed, 
involvement of vital i 


other cause. 
larly interested me. It seems almost to say 


27 
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The x-ray appearance of intrathoracic or 
intestinal lesions, however, sometimes gi 


CONCLUSION 
urge you to think of lymphoma, not only under 
the varied circumstances I have particularly 8 
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recog- 
nized, so that, grouping all these diseases together, it is justi- 
fiable to refer to lymphoma as a clinical entity and leave for 
the pathologist the determination of the particular cell change 
that has taken place. I am interested in those cases in which 
circulating blood changes may take „ the cases in which 
at least temporary lymphocytic leukemia may occur. I should 
like to ask Dr. Means one question, as to whether in his 
experience this has been an important feature in any or several 
of various pathologic types. 

Du. James H. Means, Boston: As to Dr. Kinsella's ques- 
tion about leukemia, I think I will leave the classification of 
these things to the pathologist. I am not a pathologist. I think 
the consensus is that lymphatic leukemia belongs in this group 
and that one could have a lymphoma blood picture with lym- 
phatic leukemia or without. Certainly physicians see such cases, 
and I think the remarks I have made apply to lymphoma in 
the more usual clinical sense. 


THE INCIDENCE AND RESULTS OF 
TREATMENT OF SUBCLINICAL 
AMEBIASIS 


FRANK H. CONNELL, Pu. D. 

AND 
abroad have been examined 


histolytica can be demonstrated 
without regard for race, latitude or social position. Fur- 
thermore, though accurate comparisons are impossible, 
it has been established beyond question that variation 
in incidence occurs among geographic, age and economic 


Craig.“ on the basis of such surveys, has estimated 


that between 5 and 10 per one, ot OS ee of 
this country as a whole harbors histolytica. 
If it is important for medical men to appreciate the 


seriousness of the picture for the country as a whole, 
it is equally important that they know with some degree 

From the Department of Pathology, Dartmouth Medical School, and the 
Hitchcock H 
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1 of changes that may occur in any one of the elements of the 
lymph gland, and then a distribution of these changes in any 
part of the body, so that emphasis may be given to symptoms 
in the abdomen, symptoms in the thorax or elsewhere, as Dr. 
Means has outlined. So we have the various pathologic types 
. and the curious confusion in symptomatology. It has been in 
recent years that pathologists have arranged the different types 
of disease in the lymphatic system. The clinician, while ulti- 
relief u r roentgen treatment justi this conclu- mately seeing some difference between the patient with lympho- 
sion as to its origin. Roentgen treatment could hardly sarcoma and the patient with Hodgkin's disease, is still unable 
have this effect on such symptoms when due to any to make clinical diagnoses of such conditions as lymphadenosis 
and reticulocytoma and to distinguish between leukemia as a 
ized the shift- 
is an ulcer not an ulcer? When it’s a cancer or — 
lymphoma. Anything a bit off color in a picture appar- 
ently due to peptic ulcer may properly arouse suspicion 
of lymphoma, atypicality in the roentgenograms, failure 
to respond to adequate ulcer treatment, and so on. 
Multiple ulcerations are particularly suggestive of 
lymphoma. 
Lesions of the small bowel deserve special mention. 
The small bowel is not heir to a great variety of lesions 
and, when it can be shown to be organically diseased 
with or without obstruction, lymphoma should come to 
mind as a good possibility. 
ma to cause massive bleeding, 
is or bleeding by rectum also 
Inosis of lymphoma can be made 
other ways or by repeat biopsies to have lymphoma. 
Indeed, such a warning may properly be issued regard- 
ing biopsies in general. 
gastro- segments 
— — his country 
uncontrovertible evidence, and the rapid melting of a parasites. 
lesion under x- radiation leaves only a very small if any As Faust and his colleagues have pointed out, it is 
doubt as to its lymphomatous nature. Subsidence of practically impossible to compare data on the parasite 
fever under such treatment has a similar significance. rates based on different population groups, utilizing 
When biopsy is impossible and when the likelihood different technics of diagnosis, and evaluating results 
of lymphoma is definite, observance of the behavior of according to individual idiosyncrasies.” Nevertheless, 
a lesion under low (lymphoma) dosage of x-rays, because of such surveys it is now known that Endamoeba 
before exploratory surgery is resorted to, is desirable. 
Ordinarily, however, radiologists are correct in insist- 
ing on a biopsy before embarking on roentgen treatment. 
that this condition, which is composed of six or more 
types, has an endless variety to its symptomatology. 
Da. Rarn A. KINSsHIIA, St. Louis: It seems curious that 
confusion in symptomatology should be emphasized as a feature 
of a disease. The situation may perhaps be approached first . 
by picturing the structure of a lymph node, the lymphocytes, Ma 
the stroma, in particular the reticulocytes, and secondly by . 
realizing that one of these anatomic elements may be dis- 
seminated throughout the entire body along the reaches of the 
"We have then, on the one hand, «variety 


purpose i 
re still remains for the future 2 real need 
for accurate local investigations of the civilian nonin- 
stitutional population. Without an accurate idea of the 


Until the Craig complement fixation test becomes 


for work of this type 
and that “this, — with an equally lack 
of understanding and appreciation of the situation on the 
art of everybody concerned, is productive of such a 
percentage of unreliable reports, and their blind 
acceptance, that the situation is worse by far than if 


most, cases.” What Dobell said over twenty years 

ago is still true today. What is true of Europe and 
California is equally true of New Hampshire, and it 
would be strange indeed if other points could not be 
found between the Atlantic and the Pacific where simi- 
lar conditions exist. 

The whole fault does not lie, however, with the train- 
ing of our technicians. No technician can demonstrate 
amebas which have disintegrated by the time the speci- 
men reaches the laboratory. 
oughly trained and ex 
search f person supervise 
the collection and subsequent handling of all specimens. 
How many patients, student nurses or physicians, for 
that matter, are familiar enough with the biologic pecu- 
liarities of Endamoeba histolytica to collect a specimen 
intelligently? It is a well known pedagogic principle 
that students will do just about as much as is — 
of them. By wider application, is it not likely that if 
it were realized how much more one ought to require 
by way of training for technicians there would be no 
problem ? 


It may appear that we have been merely restating 
old truths, but that lack of confidence in the diagnosis 
of amebiasis is widespread may be illustrated by the fact 
that in our annual examination of Dartmouth freshmen 
for amebiasis it has been found expedient to make, 
before treating a student, two permanent slides in order 
that we may have proof of his infection. 

There exists in and around Hanover a stable, rural, 


nonindustrial population li alongside a oy ke 
r rom all 


FAT 


7 7 


or methods used were adapted to the nature 


17 


’ One of the latter returned from 


and a leper. With nearly 100 freshmen working as food 

handlers it seemed a worthy project, especially since, 

on the basis of the current surveys.“ The cary Sing 

an incidence of better than 5 per cent. 38 

of two carriers waiting on the same table 

commons did nothing to lessen this i . 2 
, since Hanover seems to lie in the midst of 

a parasitologic desert with minimum opportunity for 


The : 
1934 and 1936, when comparable methods of 88 
were used. i. e. two specimens per man were obtained 
and a smear stained with Heidenhain’s iron hematoxylin 
made from each, a total of 1,351 men were examined 
and twenty-four found positive for Endamoeba histo- 
lytica, an incidence of almost 1.8 per cent. 

In 1935 lack of trained assistants made the satisfac- 
tory completion of a survey impossible. Recently, how- 
ever, forty-five members of this class, taking our course 
in parasitology, were examined by a variety of methods, 
including culture and the zinc sulfate centrifugal flota- 


species 

cent, were infected with Endamocba histolytica. 
These samplings have been a voluntary spare time 

undertaking ; therefore, as the burden of college duties 


used by our 
a ‘ the nature of the specimen: direct 
„ with and without iodine; formerly the De now 
zinc sulfate by centrifugation, concentration technic; 
culture mg St. John's medi and hematoxylin stained smears. 
“Wenrich, b. H. Stabler, M., and Arnett, J. H.: Protoso- 
Dee.) 1933, Arnette J. D. 1 
N of 401 Freshmen for Am. J. Trop. 
23: 311 ¢ 1933. 
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of accuracy the incidence of amebiasis in their own corners of the country but very largely from that 
stratum of the population which economically possesses 
a surplus over and above the demands of daily existence. 
A selection of all the known local rural population 
from our records reveals that 205 of them have been 
OF allie Occurring in practice a physt- x years on 
cian may, and often does, fail to consider the possibility one has 
of an amebic infection if he lives in a region in which ; this in 
the incidence is low. On the other hand, it leads to specimen 
distrust if a clinical laboratory in such a locality is that the 
forced to report a long series of negative examinations 
to a man who expects an incidence of 10 cent. of a 
mo OF Mew tests are devised, it 1s 
unfortunate that contact between the patient and the 
clinical laboratory, which in the last analysis must make 
the diagnosis, should be so distinctly second hand. f 
Dobell in 1917 wrote: “The errors committed by an rhea a ysentery which persisted at trequent bul 
examiner of little or no previous experience are such irregular intervals down to the time of treatment for 
as I could not have believed possible if I had not actually acute amebic dysentery in October 1936. 
encountered them; and in cases where the health of Fecal examination of the entering class at Dartmouth 
a patient is at stake, it is, I believe, almost better that was undertaken by one of us (Connell) five years ago 
no examination at all should be made than that it should and has been retained as a part of the routine physical 
be made by an incompetent and inexperienced person.” examination administered at matriculation. Five years 
A little more than a year ago, Kellogg and Scott ago. on the heels of the Chicago epidemic, the role of the 
reported that in California the laboratory diagnosis of food handler in the transmission of amebiasis was not 
amebiasis was in an unsatisfactory state because of uni- as well understood as at present. In fact, as McCoy 
put it, there was little choice, from the point of view 
of society, between a carrier of Endamoeba histolytica 
no laboratory tests at all were made in many, perhaps a 95 
reintection since all patients trea m 
expected to be available for reexamination for four 
years, it was felt that valuable information could be 
gathered on the efficacy of treatment in a disease prone, 
according to all records, to relapse. 
Tulane University of Louisiana School of Medicine. Of 
ee this group ten were found positive for one or more 


has varied, so have the methods used and the number 
specimens examined per man been varied. 
In 1937, with less time available, a slide was 


, 1938, a si specimen was again col 


and th De Rivas concentration technic was used. The 


How to explain the in incidence from 
mately 1.8 per cent for rs 1934 and 36 to 


rl. 1934 to 2.4 per cent for February 
937 among our students is 
and due to 


Even — inati 
even in 1934 and 1 


states except — Rhode Island and Maine, 

can afford to ignore the possibility of amebiasis 
— 

Granted that it neverthe · 


are dangerous. 
— — 
and student alongside those of Andrews 
Paulson for Baltimore clinic patients and those 
eleney and his colleagues * for rural Tennessee that, 


af 


in the parts of our country at least, the prob- 
ability of an amebic infection depends more 
on how one lives than on where one lives. 

With nearly all workers in this field agreed that no 


to have been without 


ennessec, ‘Am. J. ie 16: 


Intestinal Amebiasis Without Diarrhea: <A 
Sc. (), 6: 229 (July) 1910. 

Studies of Human Ametic 
. Hyg. 25: 809 (May 
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dicitis, ulcerative colitis and low grade peritonitis. One 
man with a history of frequent and sometimes severe 
attacks of diarrhea and d rn 
years had been treated diet consisting of boiled 
milk and rice! 


had never sought medical attention for relief of symp- 
toms readily admitted to one or more s sug- 
gestive of the carrier state, it is significant not one 


of these men thought he had anything really wrong 
professed to believe that 

diarrhea once or twice a week was perfectly normal. 
These same men, — they ee 
better, 


easily. 


might xpected to appear in a man’s scholastic rec- 
ord. While many marked reversals of form have 


persons 
hardly worth while to report so small a group as ours 
if it were not for the fact that none of the thirty-seven 
persons treated have had a relapse, even though the 
minimum post-treatment examination has 
consisted of examination of no less than three con- 
twice yearly check-up of two or more 


reported, twenty have already remained 
more than three years. 

tine ever since it became available, and but one of our 
earliest cases received any other form of medication. 
The procedure has, of course, been varied to a certain 
extent according to the severity of the symptoms, but 
both carriers and those suffering from the more acute 
manifestations of the disease have received identical 
treatment, for the first five days; i. e., emetine hydro- 
chloride, one-half grain (0.03 Gm.), intramuscularly 
twice a day for five days and, simultaneously, carbar- 
sone, 0.25 Gm., orally twice a day for the same period. 
For most patients, including all those treated by French, 
carbarsone has then been continued for five additional 
days at the same rate. In a few cases, after the first 
five days of treatment, a rest period of five days was 
observed, after which the initial treatment was repeated. 
In all cases, including three persons suffering from 
acute dysentery, it has been impossible to demonstrate 
amebas in the stool after the third day of treatment. 
All men have been kept under close observation during 
the period when they were receiving both emetine and 
carbarsone. Those with diarrhea or dysentery have 
been kept in bed. No toxic symptoms have been noted. 
While apparent within forty days are 
reported by Craig in 81 per cent of 130 persons 
treated with emetine alone and while apparent 
— 


Kampmever, H.: Clinical 
Med. 47: 263 * starch) 1937. 
. and H 
Hakansson, E. G.: On the 
for 


Intestinal 
„A. M. Investigation of itic Intec 
10 
ibid. 27: 363 (May) 
Amebiasis, Am. J. ‘ie Med. a8: 245 (May) 1938. 
* n and Faust. E. Clinical Parasitology, 
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as before but only one specimen was collected. In a 
class of 684 men five positive specimens were found. 
ameba were later reexamined by the zinc sulfate method 
and five men in a class of 670 were shown to be positive 
for Endamoeba 
activities and were able to prepare lor their Classes more 
ll such statements are founded in fact rather 
than wishful a some reflection of such ! 
variation in method. occurred, we must conclude that a course of carbarsone 
the is not the answer for every poor student in college. 
on Several papers“ have been published fairly recently 
again what every one seems prone to forget—that no which report the results of treatment for such large 
part of the country is free from amebiasis. With posi- 
tives from such widely separated points as Phoenix, 
—— and Boston, Montreal and New Orleans, with 
one can carry Endamoeba histolytica without harm, we 
are impressed by the casual way in which many physi- 
cians refer to carriers as “just cyst passers.” Several 
workers have reported extensive lesions including liver 
abscess found at autopsy in persons who were known 
Eee recognizable symptoms of amebic 
infection. The carrier state is, therefore, as Craig 
makes clear, dangerous not only to society but to the 
individual. Not only may he at any time come down 
with amebic diarrhea or dysentery but, lacking such 
spectacular manifestations of the disease, may go on 
for years in a state of lowered efficiency without sus- 
pecting that there is anything wrong. 
Only eight of the thirty-seven students found infected 
had ever felt bad enough to seek medical attention, 
and only three of these for diarrhea or dysentery. It 
did them little good, however, for none were ever exam- 
ined for amebas and among the previous diagnoses 
which may be noted in their histories are chronic appen- 
6. Spector, Bertha K. Amebiasis in Chicago, December 1933 to 
Jung 1906, Am. J. Pub. Health 97: 694 July) 1987. 
7. Andrews, Justin, and Paulson, B. S.: The Incidence of Human 
Intestinal Protuzoa, with Special Reference to Endamocba Histolytica, in 
Residents of the Temperate Zone, Am. J. M. Se. 161: 102 (Jan.) 1931. 
ot E. and Other in 
$23 (Sept.) 1932. 
Ne ‘Fetal Cases, 
Hiyeda, K., and Suzuki, 
cane Especially Those of 
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— a single stool examination is made. Even in the «most 44 1 


competent hands a positive diagnosis has been made at times n ms “Many 


only after the investigator has made fifteen consecutive daily treated with vi 


111225 


ove. A, 
652 J. 
not have amebiasis if they are relieved by such tests. Many cysts or at least doubt as to their pat 
' They te ams te behave 
12. James, W. M.: The Effects of Certain Drugs on the Pathogenic n 
Entameha of the Human Intestine, Am. J. Trop. Di. K Prev. Med a; large cysts. I should like to ask the 
431 (Der) 1913. cultures of the positive stools, what per 


113 


out, and whether the cysts they observed they would classify 
as small cysts or as large cysts. 

Du. Frank H. Connets, Hanover, N. H.: The difficulty 
in culturing small races to which Dr. Palmer refers is a com- 


and that the size of the cysts formed by any race of Endamocba 
. I feel that 


TEMPERATURE FACTORS IN CANCER 
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temperatu 
These studies have been submitted to careful analysis 
in certain directions. As far as we can determine, while 
the hyperpyretic state has been explored rather widely 
clinically, reports of little or no work have been pub- 
lished on the effect of reduced temperatures in disease, 
—— in its application to the cancer problem. 
Our observations have opened up an entirely new vista 
and . We submit this material as factual data, 
in the hope of 
a study by one of ts (Fay) of bod 
After a study by one of us ( 
temperatures, on a 
it was disclosed that temperature in nthe extremities 
might fall from 12 to 22 degrees below that normal for 
the mouth and that, whereas the segments of the trunk 
were fairly uniform in their temperature response, the 
segment in which the breast lies (fifth thoracic) was 
extremely variable and showed 
ture from 0.5 to 3 


festations of the menses and the physiologic variabilities 
encountered in lactation and gestation that no reliable 
average could be obtained. Even in males, the tendency 
to show an increase in the fifth thoracic segment was 
remarkable ( fig. 1). 

The question arose as to whether this local increased 
temperature might in some way be related to the fact 
that carcinoma finds a favorable location in the breast 
segment whereas both primary and metastatic carci- 
nomas are known to be extremely uncommon in the 
extremities below the elbows and knees, where the body 
temperature is at its lowest level. 

Attention was called recently to the low incidence 
of tumors of the hands and feet by Coley and Higin- 
botham,' who reported the occurrence of only forty- 
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seven tumors involving the bones of the extremities 
in 1,211 cases of all forms of primary bone tumors. Of 
these, less than half (twenty-one) were malignant, and 
of these only two were metastatic. Similarly, Mason 
noted that carcinomas of the hands and feet are equally 
uncommon—not more than 5 or 10 per cent of all squa- 
mous type epitheliomas—and are usually of low grade 
malignancy. Pack and Adair brought out the fact 
that melanoma is the only form of tumor occurring with 
any considerable frequency on the hands or feet, 103, 
or approximately 21 per cent, of a total of 477 melano- 
mas observed in a twenty-one year period at the Memo- 
rial Hospital having been in these areas. Of these 
seventy-four were on the foot and twenty-nine on the 
hand, almost exactly the reverse of the carcinoma pic- 
ture, in which the frequency is two or three times 
greater for the hands. Geschickter and Copeland“ 


temperature readings were 
made by a very ingenious and accurate thermocouple 
apparatus devised by Henny,“ capable of recording 
within a few seconds surface and internal temperatures 
to within one tenth of a centigrade, 

In July 1936 Fay decided to attempt to reduce 
the temperature locally in the area of carcinomatous 
on the tumor cells by means of repeated 
first patient (C. L.) was suffering from — 


II 
II 


\ 


— — 

— 

— 

— — 


to a room temperature 75 F. 


adjusted 
pain from massive pelvic extension of a cervical carci- 
noma. She had both a rectovaginal and a vesicovaginal 
fistula. Three grains (0.2 Gm.) of morphine a day 
were not sufficient to control the pain. The patient was 
transferred to the neurosurgical service for chordotomy 
for relief of the terminal stages of suffering. A hollow 
capsule connected with a continuous circulation of ice 
in the vaginal mass and con- 


tinuous — the local area maintained by 


M. I. Carcinoma of the Hands and Feet, Surgery 5: 
27 7 1939. 

XP „ and Adair, F. E.: Subungual Surgery 8: 
47 Glan.) 1939. Pack, G. T. um on Tumors of the Hands and 
Feet: Introduction, Surgery 3:1 (Jan.) 1038. 

a ter, C. F., and C M. M.: T 
revised edition, New York, American Journal of Cancer, 1936, p. 494 
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= 
mon experience. In St. John's medium, which we use as a 
matter of routine, perhaps a third of the small faces fail to 
become established. As to pathogenicity of small races, Meleney 
and his colleagues have shown that strains vary in virulence 
all carriers should be treated regardless of the size of the cysts 
passed. 
D emphasized the comparative infrequency with which 
skeletal metastases involve the extremities. 
and Head ot the Department of Neurology and Neurosurgery, 
Respectively, Temple University School of Medicine 
This paper presents clinical, pathologic and biologic 
evidence that “temperature” plays one of the most 
important parts in the activation of embryonic cell 
growth. Preliminary laboratory and clinical experiments 
continue to emphasize the importance of certain critical 
3722222222222 
9096008 00008 00608 
f 
iil 
segments lying within 2 inches on each side. The pat- a 
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constant circulation of water through an enclosed sys- 
tem at approximately 36 F. At the end of forty-eight 
hours the patient was pain free. The dose of morphine 
was reduced and its r promptly discon- 
— The second observation of interest was that 
within five days there had appeared a definite devascu- 
larization of the carcinomatous area with shrinkage in 
the gross fungating mass. Within three weeks evidence 


Temperature of Incubation Fahrenheit 
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Fig. 2 Temperature factors in chick embryo growth. 


definite 
noteworthy that during this period a temperature as 
low as 36 F. caused local ulceration about the normal 
areas near the vaginal outlet. The temperature was 
then permitted to continue at 48 F., which was found 
to be compatible with survival of the normal tissues. 
Five weeks of continuous refrigeration had been 
accompanied by improvement in appetite, gain in weight. 
freedom from pain and gross shrinkage of the tumor 
mass. The patient insisted on leaving the hospital and 
returning to her family duties. She remained in good 
health for four and a half months, after which there was 
a return of pain 
and her local phy- 
sician administered 
narcotics until her 
death in April 1937. 
In the meantime 
a survey of the 
problem revealed 
the fact that ma- 
lignant tumors oc- 
curred most fre- 
quently in areas 
associated with the 
structural 


higher 


Fig. 3. 
for an initial ried of seventy-two hours 
ulbsequen at incubation tem 


perature. Note” stunting rand. malformatvon and gastrointestinal 


Chick embryo incubated at 90 F. 


ectopia cordis. tract. Similarly. 
the localization of 
metastatic carcinomatous lesions was usually in the 
areas with higher temperatures, namely the lungs, the 
liver, the brain and the central, better vascularized 
areas of the skeleton. Studies of the temperature of 
the various viscera have been pursued since that time 


whenever opportunity presented during the course of 
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to environmental temperatures, however, 


— 


* 


5 „ 
~ 


— 
W 


or 
ag 


replacement of red bone marrow by yellow bone mar- 
row, and it was concluded that the favorable tempera- 
ture of the body was responsible for the retention in 
activity of red bone marrow. These observations were 
extended to other animals and to birds. Furthermore 
these authors found that, if young rats were raised in 
the environmental temperature of 95 F., red bone mar- 
row persisted in the tail and small bones of the extremi- 
ties. 

As will be seen later from our observations, the 
important critical level of 95 F. apparently applies to 
the cavity of red bone marrow as it does to certain 
responses in the chick embryo and in carcinomatous 
cell growth. Another analogy might be permissible at 
this point, namely that red bone marrow represents the 
only normal metastatic type of cell proliferation which 
and 


surgical exploration of the various body cavities, and 
the data which have been collected in this fashion have 
merely confirmed what might well have been antici- 
pated. Thus the ordinary oral temperature of 98.6 F. 
merely represents a mean average of the various tem- 
peratures of the several parts of the body made possible 
chiefly by the efficiency and integrity of the blood supply. 
The work of Huggins and Noonan * may throw much 
3 light on the entire problem. These authors demon- 
5 strated that red bone marrow, present in the tail seg- 
—— - —- <= ments and metatarsal bones of newborn rats, normally 
— 3 disappeared from the extremities and the tail in xi- 
Normal Body Tempersture of Hen Pen appro 
e * mately two weeks if the animals were exposed to 
n * environmental temperatures. Ii. however, the distal 
Monstrostty Effect * half of the rat's tail was implanted in the abdomen or 
= back or the feet amputated and placed in the abdominal 
cavity, red bone — persisted during the long 
— 5 1 xeriod of observation. The portion of the tail exposed 
Critical TemperatureZone —— showed the 
of fibrous tissue repair around the rectovaginal and wee; or 8 1 
vesicovaginal fistulas appeared and biopsy showed a 
Fig. 4. lustruments used in the refrigeration treatment of cancer of 
(a) the cervix uteri, (6) the intra-uterine fundus, (e the breast 
(hollow blade for use under lesions) and (d) a stilet type of instrument 
for penetrating large tumor masses directly. 
— and segmental tem- 
peratures, notably 
6. Huggins, C., and Noonan, W. J.: j 
Increase in Temperature, J. Exper. Med. 543 275, 1930. 


the tendency of carcinoma to metastasize into the blood 
stream may be worthy of consideration. 


careful analysis of the chick embryo and of certain 
plants through a wide range of temperature activity. 


Two common principles „ ** to cellular 
activity, embryonal cell development and plant 


to present tentatively the following two 
1. 

cell growth. 

2. The physical spectrum (from x-rays to ultraviolet 


We do not have time here to go in detail into the 
various methods by which these tentative biologic laws 
have been reached. Suffice it to say that confirmatory 
evidence has been obtained in several ways. In the 
first place it has been shown by one of us (Smith) that 
varying the temperature during the incubation and 

wth period of chick embryos is invariably followed 
some alteration from the normal, in retarding devel- 
opment, in producing malformations and actual monsters 
or in disintegrating the embryonic tissue early in its 
effort . diferente This is well brought out by 


. 5 in this direction were 
-R simple incubation of fertile eggs at 


CANCER—SMITH AND FAY 


655 


temperatures ranging from 108 to 90 F. for the twenty- 
one day period usually necessary for the normal hatch- 
ing of the chick. There is a narrow range which might 
be spoken of as the optimal zone, in which normal 
growth, differentiation and organization of the tissues 
take place, with the 

This is between 97 and 104 


in the d 


twenty-three to twenty-six days 
the chick usually dies within the 
the great majority of i 

way out of the shell without 
level there is still further retardation i of 
growth and development of the embryo, and at 90 F. 
there will be no viable chicks, even incu is 
prolonged to thirty-eight or forty da 


entiation seems to stop after the 


ys. 
first few days of 


intercellular diffusion of pigment 


development and, while the embryo may remain alive 
throughout the entire incubation period, it can be safely 
stated that aside from the retardation and stunting of 
growth there will be various developmental defects such 
as incomplete wing buds, malformations of the feet, 
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Our studies have concerned themselves not only with 
biopsy studies of patients subjected to local and general 
refrigeration for hopeless metastatic carcinoma but with 
upper or the lower level there will be an appreciable 
3 U T 5 7 diminution in the number of viable chicks. Above 
105 F. the temperature is too great ſor the successful 
growth and differentiation of embryonic tissue, and at 
0 108 F. the embryo rarely persists in recognizable form 
for more than from forty-eight to ninety-six hours 
before completely disintegrating. At the lower level 
there is a critical temperature lying at approximately 
> F., at which there will be marked retardation 
| N — velopment of the embryo and a viable chick 
will only rarely develop. Hatching takes place within 
* ae 4 
= 
4 
= | * — r= — — — — — - — — 4 
Fig. 5 (case 1).—Malignant melanoma of the vulva: Biopsy specimen a : 
taken before treatment, showing characteristic large cells 
arranged in almost solid sheets, huge ovoid or round nuclei prominent be ¥ * 
nucleoli and coarse chromatin granules and pale and A+ 4 cytoplasm. — * a 
Note the typical melanin pigment visible both intr. wlarly and extra- 5 o % g 
cellularly, especially in the stroma. 5 ö 
tion. Although the critical temperature bands may [ae oa * — 
vary between flora and fauna, it seems possible for us a * — 
Fig. 6 (case ) Specimen taken after ninety-six hours of refrigeration 
at 30 F. from the margin of a subcutancous tumor nodule, showing 
normal unaffected connective tissue cells of the corium. Note the marked 
degenerative changes in the tumor cells characterized by loss of nuclear 
granules. 


656 


failure of the body cavities to close either anteriorly or 
and, almost always, ectopia cordis. 
Subsequently, experiments were carried out in which 
the time interval during which these abnormal tempera- 
ture levels were maintained was varied. It was found 
that the first forty-eight to seventy-two hours was the 
critical period, as eggs which were incubated at the 


by the accidental turning off of the current (defrost- 
ing), permitting a brief period of incubation. Later, 
when the clutch of amblystoma eggs was taken to his 
laboratory for hatching, the entire 138 embryos showed 
some form of developmental defect comparable to the 
malformations found in our chick embryos. 


It is our impression, gained from additional chick 
s, that a temperature just above freezing is 


7. Coghill, G. E.: Effects of Chilling on Structure and Behavior of 
Punctatum Cope, Proc. Soc. Exper. Rial. & 
Med. 35: 71-74, 1936. 
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not as seriously detrimental as is the maintenance of a 

ture just below the critical level and this would 
seem to be borne out by Coghill’s comment that, aside 
from retardation of growth, nothing abnormal was noted 


temperature with respect to embryonic 


cancer cells was studied by tissue culture methods. 

work is not sufficiently. advanced for us to attempt to 
it in detail, but preliminary observations bear 

and that tumor cells are more readily affected by altera- 

than are normal, differentiated, 


laws which apply to all growing 
By logical sequence, the — of the effect 


— 
ee in his embryos until after this variation in temperature 
ll growth, a 
Cc V second series of experiments was undertaken, in which 
| the effect of temperature on the growth of normal and 
| 
. | 9 Cc type cells. or a third demonstration, one is 
2 only to turn to a broad consideration of plant liſe to 
. realize the importance of heat and light with respect 
> | d to: germination, growth, differentiation and organiza- 
; i: tion of these structures. Experimental data in this 
a 2 connection are submitted as visual evidence confirming 
8 a 4 our hypothesis. It seems reasonable to state that the 
7. 4 4 effects of temperature and light are universal physical 
Fig. 7 (case 2).—Medullary carcinoma of the breast: Biopsy specimen 
taken before treatment, showing a typical highly malignant invasive 
medullary carcinoma without any suggestion of acinar formation. The 
cells show marked pleomorphism and anaplasia, with many atypical 
mitoses. There is a striking absence of desmoplastic stromal reaction. 
critical level, between 90 and 93 F., for this brief period 
and then subsequently incubated at 103 F. for the 
remainder of the twenty-one day normal incubation time 
likewise showed 100 per cent of developmental defects . | 6 
(fig. 3), even to the extent of double-headed embryo . * | 
formation. | Si, 
Coghill * further confirmed these observations regard- , 4 * 
ing the effect of reduced temperatures on the develop- n 
ment of embryos. He reported essentially the ame a... 
results in the development of the embryos of Ambly- 
stoma punctatum Cope as the result of an accidental = | | | 
experiment in which the embryos were stored in an 
electrical refrigerator for a prolonged period and sub- * 
jected inadvertently to what might well represent the | 
critical level of incubation temperature for amblystoma } 
ee Fig. 8 (case 2).—Specimen taken after one month's refrigeration at 
50 F., showing several rather startling changes. Grossly the tumor had 
diminished in size by more than 80 per cent. Microscopic examination 
showed degeneration and disappearance of most of the tumor cells. There 
was marked reparative fibrosis, which in turn showed myxomatous fea- 
tures. Note also the vascular degeneration. 
undifferentiated neoplastic cancer cells in human beings 
ee was inoperable because of widespread extension of the 
initial lesion either locally or by metastasis, some of 
the maximum amount of irradiation 


or had strikingly radioresistant cancers, volunteered 
for local refrigeration of the primary tumor mass. 
Thirty-eight patients with cancer of this type have now 
been treated by local refrigeration alone combined with 
artificial “hibernation,” in which for periods as long as 
five days the body temperature as read by rectal thermo- 
couple was maintained at levels as low as 85 or 90 F. 


Thus artificial “hibernation” was induced through the 


which metabolism is reduced to an almost negligible 
figure, with arrest of bowel and renal function, and dur- 
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Clinically, certain striking results have been observed. 
In every instance there has been a prompt reduction 
in pain, which in most instances mi be called com- 


because the majority of the patients had been receiving 
sedatives as large as 5 or 6 grains (0.32 or 


pain. By the use of refrigeration it 
possible to avoid surgical i 


and the granular myxomatous necrosis collagenous stroma. 
lesion was grossly less than 50 per cent of its original size at this 


There has been also a general improvement in the 
patient's condition, with a gain in weight, a better appe- 
and a change for the better in the mental state. 
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ing such hibernation neoplastic lesions are diminished in 
size even more strikingly than by refrigeration alone. 
Indeed, several patients with cerebral metastasis and 
resultant symptoms referable to the central nervous 
system on emergence from the hibernating stage have 
shown improvement in mental activity and sense of well 

| —— 
re pain. Sis pa r 
0.36 Gm.) of morphine a day and several had been 
referred to Dr. Fay’s neurosurgical service for chordot- 
omy 
eliminate in a every instance. 1s 
warrants further investigation of this method of treat- 
ment as an adjunct in the care of patients with cancer. 
Furthermore, there has been regularly a rapid, gross, 
measurable decrease in the size of the lesion within 
twenty-four to forty-eight hours. In a few cases this 
| has been as much as 50 per cent. This decrease in 
size has progressed steadily during the course of 
treatment. 
* 

| 

less fashion. The cell nuclei are large in comparison with the amount of | 

cytoplasm. There is relatively little connective tissue stroma. , a 

By refrigeration is meant the application of cold . * | 
locally by means of ice water or a brine solution circu- “ 

lated through an apparatus designed especially to fit 

the structures in which the lesion exists and to secure As 4 

the maximum distribution of the cooling process. 7 + aw; „„ 

hibernation is meant a general reduction of body ten- 

perature below the critical level of 95 F. The necej- A. 8 

sary apparatus is designed by one of us (Fay) to meet AN 

the requirements of the individual patient (fig. 4). 
The clinical and local results 5 were N A . rern. 

so startling and significant that further advantage | * 4 

appeared possible by a reduction of the body tempera- wet 

ture as a whole to levels critical for embryonic cells. | \ * 1 = 72 OKRA 

Ee Fig. 10 (case 3).—Specimen taken after ten days’ refrigeration at 50 F. 

to a constant low environmental temperature (50 to — 

60 F.), preferably maintained by an air conditioning Wi 

unit, and light narcosis produced with small doses of dn. 

avertin with amylene hydrate and of barbiturates. In 

addition the cold applied locally to the lesion and ice 

aid in the general reduction of temperature. A state 

of artificial “hibernation” can thus be maintained in There has regularly developed a notable tendency toward 
healing of previously intractable ulcerative cutaneous 

ee lesions and fistulous tracts. It must be remembered 
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that these pati had all been from the stand- it may be stated that an almost inevitable sequence of 
: — — . * Operation and events takes place. Within the first twenty-four to 
irradiation. forty-eight hours, as has already been stated, there is 
There has been a marked retardation in recurrences, à measurable decrease in the size of the lesion. When 
and the rate of growth during recurrences has been the lesion is viewed under the microscope, this decrease 
definitely diminished, as shown by careful studies by appears to be due largely to a reduction in the blood 
one of us (Smith) of serial biopsy specimens taken at Supply as a result of what must be interpreted as per- 
intervals during the course of treatment. In at least sistent ischemia, the effect of continuous cold. M 
men, it is often difficult to recognize blood vessels 
except when they are of fair size, because of their con- 
striction and the absence of red cells within their lumens. 


a a | of the tissues, which likewise seems to disappear, as 
9 suggested by the density with which the stromal col- 
| lagen is packed. 
| At the time of the preliminary observation, it is 
| } doubtful whether one would lay undue emphasis on 
f any changes in the tumor cells themselves were it not 
| ſor the fact that, as a result of subsequent serial studies, 
carly regressive — may be recognized. Even 
“wee within the first forty-eight hours we not infrequently 
find definite changes in the of the 
“ tumor cells. These suggest cells which are not well 
—  s fixed. with a certain amount of swelling and granular 
change affecting the cytoplasm and a slight loss of 
‘ 0 y | nuclear detail and brilliance with respect to the chroma- 
8 „ tin and nucleolar material. No significant degeneration 
— — © * 
Fig. 11 (case 4).—Carcinoma simplex of the breast: Original biopsy — 
specimen, presenting the characteristic picture of a diffuse carcinoma with * 
many large sheets of relatively undifferentiated cells, showing considerable 
variation in the size of the nuclei, prominent nucleoli and occasional 
ao figures. The desmoplastic stromal response is fairly generous in — * 
two instances there has been complete disappearance y : 8 
of the local lesion. Both of the patients happened to [7% 
he relatively young persons, in their thirties, with eek 
cancer of the breast. One had a definitely scirrhous * \“ | 
type of lesion associated with widespread skeletal metas- | — 
tasis and blindness, the result of metastatic tumor 5 — 9 
growth around the optic nerves and into the fundus. . 
The other had a huge medullary ulcerative lesion, with — 3 
extensive involvement of the local lymph nodes, a 3 
“frozen neck” and skeletal and cerebral metastases. . 
The first patient remained free from tumor for more . ; 
than two years. The metastatic bony lesions dis- | 1 
appeared, and her sight returned to a point where she [ay i Wee . | 
was capable of reading large type. The local lesion i | — 
of the second patient disappeared and she has remained 2 30 Ine ya — 
grossly free from recurrence for more than a year and lesions. “The scirrhous “areas 
a half. The metastatic skeletal lesions show repair by Note many which show complete disintegration. 
osteogenesis and the cerebral manifestations are greatly 
alleviated, although it is still too soon to know whether or necrosis seems to have occurred, and such changes 
any permanent relief may be hoped for. as are present might well be interpreted as the result 
Our particular object in this paper is to present a of inadequate nutrition due to the diminished blood 
few illustrative cases in which serial biopsy specimens supply, mild regressive phenomena which would be 
were taken at varying intervals after the mitiation of reversible if the blood supply were to become adequate 
“ local refrigeration therapy (figs. 5-12). In general again. 


Voten 113 
8 


y 
to frank necrosis and complete disintegration of the 
cells. It is of interest and perhaps of significance that 
the more marked changes are usually seen in the deeper 
portions of the tumor, while the degeneration does not 
affect the better vascularized peripheral growing zone as 
promptly. This too is perhaps due to the blood supply. 


rate of growth is materially reduced, as evidenced by a 

marked diminution in the number of mitotic figures 

and by the character of the cells, which in general fail 

to show the marked anaplasia of the pretherapy i- 

men. Accompanying the necrosis there is usually a 
infiltrati 


sorption take place, with dis- 
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appearance of the necrotic 
tumor tissue. 

On the basis of these clin- 
ical and microscopic observa- 
tions, confirmed to a large 
extent experimentally through 
tissue culture methods, based 
on the hypothesis that tem- 
perature is i t in the 


growth and differentiation of 
embryonic, young, undiffer- 


entiated cells, we suggest a 
wider investigation of this 
method of treatment as an 


adjunct to the methods in use 
— 4A. wish to emphasize 
the that this method rep- 
resents merely another physi- 
cal form of therapy, which is 
not recommended as curative 
in any sense of the word but 
is based on the premise that 
malignant tumor cells, ing immature, undifter- 
entiated cells, are more susceptible to such physical 
agents as x-rays, radon and alteration in temperature 
than normal tissue. With this premise in mind, we 
believe that the maintenance of a temperature which is 
critical with to the capacity for growth and 
2 0 i Rogen ure cells may influence 
t materially rigeration therapy should 
be added to the armamentarium for the —.— of 
cancer, 

In our investigations in this new field of research 


on the changes 
analysis of this physical factor shows it to be in the 
i i ight, x-rays and 
spectrum 


Fig. 13.—-Physical spectrum. 


conceivably be obtained to produce selective inhibitory 
and destructive effects in tissue beyond our present 
= possibilities and the apparatus so far per- 
ected. We are now conducting studies, to be reported 
later, on the effect of selective ultraviolet rays plus 
SUM MARY 

Relatively low body surface temperatures normally 
exist in — segments concerned with the extremities 
(from 88 to 90 F.), and the breast segment (fifth 
thoracic ) tends to maintain a higher surface temperature 
than the adjacent segments of the trunk. There is rela- 
tive infrequency of primary or metastatic carcinoma 
developing in those parts of the body enjoying reduced 
temperatures, as compared to the organs and portions 
of the body where optimal high temperatures are found. 

Certain clinical, pathologic and biologic evidence indi- 
cates that young, undifferentiated cell growth and 
activity require an optimal temperature and that “crit- 
ical” temperature levels exist below which these cells 
become inactive or 
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However, within the next few days there is no lies a zone of transmutation of energy into heat (infra- 
question as to whether or not anything has happened red) which is apparently concerned chiefly with 
to the tumor cells. There is a degenerative picture activation and stimulation of embryonic cell growth. 
_ Far down in the same spectrum lies an inhibitory and 
destructive area known to science, extending from the 
ultraviolet to the gamma rays of radium. It would 
appear that optimal cellular activity and growth matu- 
rity arise from the proper interplay between the 
stimulative portion of the physical spectrum (critical 
heat zone) and the inhibitory and destructive zone 
So long as the temperature locally is not reduced below arising just beyond the visual light band and extending 
an arbitrary figure of 40 F. no demonstrable changes to the bands of radium and x-rays. 
take place in the overlying normal adult differentiated When these facts are reduced to a mathematical 
structures such as the skin and subcutaneous tissue. The concept (fig. 13) it would appear that the maximum 
destructive effect on embryonic cell activity could be 
produced by subtraction of the activating agent (heat) 
through methods of refrigeration and by intensification 
and selective use of the inhibitory and destructive por- 
tions of the spectrum (x-rays, radium and certain ultra- 
violet rays), so that an appropriate combination might 
actual liquefaction and ab- 
Radio Communication 
GQlertzian oo * 
Sound Spectrum meters 
Lowest tone encte 
— + pte meter Short Weve Disthermy 
1 Deterrent fatal te micreorganiome 
10.689 microns 
— Effect on embryonic § 
— Stimulation embryonic growth aene 
— Medical 
— — 200001 micron — 
— 
— 
tafiasty 
we have been encouraged by the fact that we are deal- 
ing with a tangible and measurable physical form of 
energy (heat), which can be controlled and regulated 
to any desired degree. The profound effect on growth 
which this one factor has exhibited is astonishing, on 
the one hand, now that we have observed its possibili- 
ties, but seems quite simple and obvious, on the other, 
when viewed from the standpoint of response in the 
biologic life about us and the well known agricultural 
Local and general measures of “refrigeration” appli 
to patients suffering from hopeless metastatic carcinoma 
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It has been known for a long time that certain dis- 
ease entities have familial tendencies. 
of this are 


ily. 
* reported a family in which for three gen- 
erations many members had albuminuria. 

Pel? studied. the tree of a family for 
three i in which there were nineteen cases 
of nephritis which seemed to be of a chronic interstitial 
type. Several of these nineteen patients died with 
uremia. All 
the sufferers passed the disease to the next generation 
„ who had six chil- 
dren all f nephritis progeny of the non- 

* reported a family in which the father suf - 
hey from nephritis; three of his children, two daugh- 
ters and one son, died of nephritis and another daughter 
was afflicted with the disease. 

Kidd ' reported his observations of the incidence of 
nephritis in a family studied for three tions. In 
the second generation seven died of disease and 
two others suffered with it. Three members of the 


ritis in one family following influenza. 
sively developed in four children. Three died at inte?- 


familial nephritis in the literature and added three more 
instances. In the first family there was a marked asso- 
ciation of apoplexy and nephritis, six members being 
affected by one or both diseases. In another, family 
there were seven cases of nephritis, five of which were 
discovered in childhood and adolescence. Four of these 
were diagnosed within a few weeks of one another. In 
the third instance three brothers aged 18, 19 and 20 
years respectively and one sister aged 10 years devel- 
oped nephritis within a period of two months. 
Ernstene and his associates * reported a familial out- 
break of acute diffuse glomerulonephritis. Eight of ten 
children successively developed sore throat, fever, 


11 


for the photomicrographs and Soland. 
aid in the clinical studies. 

1. Dickinson: Di of the Kidney 1: 379, 1875. 

2. Pel: Ztschr. 1. Klin. Med. BS: 134, 1879 

3. oor Tr. Coll. Physicians 1883, p. 166. 

4 Kidd: — 104, 1887. 

. Thomson aca Paper read before Ulster Medical Society 

6. Benson: a: » 1893. 

7. Eason, J.; Smith, G. L. M., and : Hereditary and 

Glomerulonephritis, J. A. A. T 1382-1383 (Nov. 7) 1931. 
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aes aa con from seven to twelve da 

after the onset of infection. Absolute f of 

identity of the organism causing the infection could 


Our instance of familial nephritis occurred in three 
brothers aged 24, 25 and 23. All of them died after a 


Fig. i (case 3).—Section showing — r Bowman's capsule 
(arrow of tissues 
), complete replacement a by sear and 


comparatively short period of renal insufficiency ter- 
minating in uremia and death. 
Case 1—G. B., aged 24, a grocer, was admitted to the 
Mount Sinai Hospital March 17, 1931, and died March 24. He 
gave a history of frequent sore throats and colds. Six months 
prior to his admission he contracted scabies. About this time 
he began to complain of weakness, crops of boils and loss of 
weight. Three weeks prior to admission nosebleeds, insomnia, 
nervousness, palpitation and diminution of urinary output 
eos,” Faintness and vomiting appeared during the three 
days prior to admission. 
On physical examination the patient was acutely ill with 
flushed face, rapid deep respiration and distinctly urinous 
breath. The fundi showed pallor of the disks, extremely nar- 
The blood 
on admission was 150 systolic, 100 diastolic. Later 
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a period of from three to seven days. (No child showed 
nn any evidence of scarlatina, but three had had scarlatina 
not _ _ _ of material from 
the throat yielded streptococci. All the children recov- 
ered within eighteen months. 
REPORT OF CASES 
sion. With the exception of postscarlatinal nephritis, 
however, there are comparatively few recorded instances r 
of chronic diffuse glomerular nephritis in two or more 
„) 
1 A 
A 
4 ‘ 
a 
Na 
family were free from the disease. The two children 3 9 4 a 
noted in the third generation also had nephritis. 4 9995 1 
Thomson and Macauley reported four cases of a 4 f ' 
vals of about a year. 2 414 
Eason and his associates reviewed the reports of [i J | 4 
4 


NECROPSY 
Necropsy was performed by Drs. Arthur Schifrin and David 


Gross Pathologic Changes—These consisted of chronic 
glomerulonephritis with secondary contracted kidneys; acute 
fibrinous pericarditis (marked); hypertrophy of the left ven- 
tricle (moderate) ; ic gastritis and jejunitis (uremic) ; 
chronic passive congestion of the spleen; bilateral pleural 
effusion and pulmonary edema; hemosiderosis of the liver, 
spleen (and lung?) ; bilateral dilatation of calices and ureters 
(mild) ; multiple cysts of the kidneys, pinhead to 6 mm. in size 
(due to fibrosis), and granular deposits on the liver, spleen and 
pleura—nature (7). 

Histopathologic Changes.—There was marked atrophy at the 
surface of the kidney. The raised areas corresponded to under- 
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might, 

Tubules were collapsed and replaced by connective tissue in 
atrophic areas. Dilated tubules contained no blood. 
Interstitial tissue was fibrotic with many foci of darkly 
nucleated round cells. Large blood vessels showed congestion. 
Elastica stain showed only slight arteriolar sclerosis. 

Case 2—M. B., a man aged 25, a hospital attendant at the 
Morrisania City Hospital, was admitted to the wards of that 
hospital July 30, 1934. His chief complaints were vomiting, 
abdominal pain, di headache and 
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Fry 
111 
111 
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nephritis was made and symptomatic therapy instituted. 
ever, the patient failed rapidly. became 
vomited at frequent intervals. The urea nitrogen kept mount- 
ing until it reached 241 mg. per hundred cubic centimeters of 
blood. Auricular fibrillation developed; he lapsed into coma 
and died August 18. 

Permission for autopsy was not obtained. 


membranes of the lips, mouth and nose. He had a dry beei- 
tions were of the Kussmaul type. The pupils were equal and 


tious sounds. The apex was felt in the fifth interspace in the 
midclavicular line. There was no evidence of pericarditis. The 
pulse rate was 90 per minute and the blood pressure 224 sys- 
tolic, 160 diastolic. The lungs, abdomen and extremities were 
normal. The Wassermann and Kahn reactions were negative. 
Examination of the urine revealed a fixed specific gravity rang- 
ing between 1,008 and 1,010, albumin ranging from a trace to 3 
plus, frequent white blood cells in all specimens and a few 
red blood cells in the antemortem specimen. The sedimentation 
rate was 6 mm. in five minutes, 12 mm. in eleven minutes and 
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as 150 systolic, 96 diastolic. Examination of the blood revealed with adhesions to Bowman's capsule, thickening and fusion of 
a hemoglobin content of 70 per cent and 20,100 white blood loops. Crescents as such were not seen. In some places there 
cells with 84 per cent polymorphonuclear leukocytes. The was marked extracapsular thickening. There were still quite 
blood urea was 260 mg. per hundred cubic centimeters, the a few glomeruli which under low power appeared normal but 
blood calcium was 5.7 mg. per hundred cubic centimeters and under high power showed fusion of loops. In these blood 
the carbon dioxide combining power 14.3 volumes per cent. 
The urine showed a trace of albumin, rare casts and occasional 
white blood cells; the guaiac test gave negative results. (The 
concentration test was not done because of the uremia.) 
During his stay in the hospital the patient had a few brief 
epistaxes; and despite the forcing of fluids parenterally there 
was only a slight drop in the blood urea and rise of the carbon 
dioxide combining power. He went steadily downhill, the 
vomiting increasing progressively, and he died a week after 
7. One brother (G. B.) died of chronic glomerular nephritis in 
he patient had measles, chickenpox, mumps and diph- 
early childhood and influenza in 1918 at the age of 
5 9 Present History: The onset of symptoms came about 
y 9 4 Rio prior to his admission, with malaise and weakness. 
headache and was dizzy. 
7. „N . The next morning he had 
~~ | fundi show 
essentially 
‘nis 1 2 e diastolic on admission and rose to 166 systolic, 100 diastolic 
7 The blood had a hemoglobin content of 80 per 
red blood cells, 7,800 white blood cells, with a 
ial count. The blood chemistry showed a 
— *. 1 N and creatinine of 4.6 mg. per hundred 
4 . The urine showed a specific gravity 
Ver ty. | Ibumin 1 plus, few casts but no red 
7 777575 * neee. blood cells. The spinal fluid on puncture showed a pressure 
Y of 12 mg. of mercury but otherwise was normal. The electro- 
7 cardiogram was normal. A diagnosis of chronic glomerular 
BX 
’ ens tne Pen 4 Case 3.—H. B., aged 23, the third brother, a grocer, was 
1 admitted to the Bronx Hospital in the service of Dr. Henry 
ä rape > Schumer Nov. 17, 1936, and died November 30. He had 
28. measles as a child, was treated in the Massachusetts General 
X. Hospital in December 1928 at the age of 17 for Marie Striim- 
rove hs . 44 pell's disease and had an appendectomy in 1929. However, up 
—— to Nov. 11, 1936, he was unaware that he had hypertension or 
Fig. 2 (case 1).—-Section showing marked thickening of Bowman's nephritis. At that time he consulted a physician because of 
= — ‘similar structs severe headache, weakness of the lower extremities, anorexia 
Dr. Paul 1 — Mount Sinai Hospital.) and nausea, and pallor. His symptoms became progressively 
worse; fie became drowsy, uncooperative and irrational and was 
referred to the hospital. 
examination ne was well nourished and in 
Beres. semistuporous state. His edamatous face had a marked waxy 
pallor, and there were several necrotic areas on the mucous 
regular and reacted to light and in accommodation. The fundi 
showed no evidence of hypertensive retinopathy. Examination 
of the heart revealed a normal sinus rhythm and no adventi- 
lying dilated and enlarged tubules; the depressed areas to 
zones of increased dense connective tissue in which numerous 
completely and partly hyalinized and shrunken glomeruli were 
present. The glomeruli were diffusely involved. In the atrophic 
areas they were as described. Many gradations were seen 
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115.6 mg. per hundred cubic centimeters, urea nitrogen ranging 
from 122.4 to 166 mg., nonprotein nitrogen from 153 to 231 m. 
creatinine from 4.54 to 4.68 mg., phosphorus from 5.7 to 7 m. 
calcium 8 mg., uric acid 6 mg. and carbon dioxide combining 
power 42.8 volumes per cent. The electrocardiogram revealed 
a sinus tachycardia and slurring of the QRS complexes. 

A diagnosis of chronic glomerular nephritis and 


drainage to relieve the cerebral irritation, but to no avail. His 
temperature, which was 100.6 F. on admission, rose to 103.6 

! monia developed in both lungs, more marked on the right side. 
He v incessantly, gradually lapsed into coma and died 
Novender 38, days efter sdadesion to the 


NECROPSY 

Necropsy was performed by Dr. Joseph Felsen. 

Gross Pathologic Changes.—These consisted of uremic frost; 
left subconjunctival hemorrhage ; pericholecystic adhesions ; fatty 
liver; petechial submucosal of the colon; * 
cystic, contracted kidneys; bilateral 
ticularly of the right lung ; left ventricular hypertrophy ; thicken- 
ing of the mitral valves, and few atheromas of the aorta. 

Histopathologic Changes. Examination of the kidney sections 
showed advanced changes in the glomerular tufts and small 
arteries. The former exhibited marked thickening of Bow- 
man's capsule with some exudative changes. The glomerular 
tufts were narrowed, fibrotic or completely obliterated by scar 
tissue. Varying degrees of atrophy and obliteration could be 


in the connective tissue between the tubules, surviving glo- 
meruli and arterioles. Se 
pathologic picture seen in the kidney sections of the brother 


COMMENT 


In comparing the three cases, one is struck with the 
similarity of the age, the symptoms, the apparent sud- 
denness of onset and the short duration of illness. 
Careful inquiry revealed that none of the three brothers 
had scarlet fever and that at no time did they have a 
simultaneous illness as in the cases reported by Ern- 
stene.“ Thomson and Macauley ° or in one of the cases 
of Eason and his associates.“ 

To explain the etiology one may 21 that (a) 
the appearance of chronic glomerulonephritis in the 
three brothers may have been a coincidence, (5) that 
all three had had a similar unrecognized infection of 
some sort in childhood, or (c) that their kidneys were 
either hy tic or else were the led locus 
minoris resistentiae and hence were more susceptible 
to disease. 

Coincidence may be excluded, there being too many 
factors to make it at all likely. Repeated questioning of 
the parents failed to elicit a history of scarlatina or any 
other illness that the three boys might have had either 
simultaneously or successively, except that they all suf- 
fered from “nasal trouble.” Hence a common infection 
as in the cases of Ernstene, Thomson and Macauley, and 
Eason can be ruled out. As there was no evidence of 
hypogenesis on autopsy (it has been found that hypo- 
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genetic kidneys are more prone to infection and neph- 
Fitis than normal kidneys) one is forced to accept the 
hypothesis that their ki neys were the locus minoris 
resistentiae and hence more susceptible to nephritis. 
The parents, survivi — and three were 
studied carefully to ru 
examinations of the 3 chemi of 1 2 
blood and urea clearance tests revealed no rable 
renal disorder. 
To determine whether the surviving members of the 
family had increased sensitivity ity (aller) tu the henio- 


lytic streptococcus or to a product its growth, we 
repeated the experiment of Longcope.“ who found in 
experiments with intradermal tests 2 ‘bouillon filtrates 


of hemolytic streptococci that patients with acute and 
subacute glomerulonephritis gave exaggerated cutaneous 
reactions. This is not a temporary condition but may 
exist several years after the patient has recovered from 
the attack of nephritis. 

A bouillon filtrate of hemolyti 
made, and the mother, four chi and four controls 
were given intradermal tests. The four controls, the 
mother and the four children all gave positive cutaneous 
reactions to the 1: 100 dilution of the filtrate but nega- 
tive reactions to 1: 200 dilution of the filtrate. We con- 
clude, therefore, that the skin of none of the tested 
subjects was sensitive to the bouillon filtrate of the 
hemolytic streptococcus. 

To make sure that a food sensitivity did not exist in 
the surviving members of this family, the 
brother and sister were referred to the department of 
po for testing of the skin. The usual routine food 

and epi intradermal tests resulted in entirely 
negative reactions. 

None of the surviving members of the family gave 
evidence of vascular spasm. The youngest daughter, 
a highly neurotic girl of 19, complained of coldness of 
the extremities, mottling of the skin and tingling of the 
fingers. She could obliterate her radial pulse by holding 
her breath (Valsalva experiment). Very wero 
study by the peripheral vascular 
Bronx Hospital revealed no evidence of vascular spasm, 
however. 

While the pathogenesis of glomerulonephritis is not 
entirely clear, there are certain accumulated data which 
tend to point to the following conclusions: 

The glomerular lesions of acute glomerulonephritis 
are not due to direct invasion of the kidneys by strep- 
tococci or other bacteria but to the injury of the glo- 
meruli by their toxic product. This would account for 
the fact that acute glomerulonephritis is very rarely seen 
in the early stages of scarlet fever, tonsillar sepsis or 
puerperal sepsis, despite the fact that the blood and 
urine may harbor numerous virulent micro-organisms. 
This hypothesis is further confirmed by the fact that 
Wilson, Longeope and his co-workers,!! Friedemann 
and Deicher ; and other observers have failed to find 
micro-organisms in the blood or urine in cases of acute 
glomerulonephritis. 

The discovery by the Dicks and Dochez of the scar- 
latinal streptococcus with its powerful toxin, and the 
demonstration of the presence of the toxin of the scar- 


9. W. T.: The Pathogenesis of Glomerular Nephritis, Bull. 
Johns Hopkins Hosp. 45: 335 (Dec.) 1929. 
10. Wi noted by Maclean, II.: 


streptococci was 


Among Brit in France, London, G ritain National 
Insurance, Medical. Research. R Ser. 43, 1919. 
in. In 
and Deicher, HI. Ztschr. f. Hyg. u. Infektionskr. 
108: 354, 1928. 


18 mm. in seventeen minutes. Examination of the blood 
revealed a hemoglobin content of 56 per cent; red blood cells 
numbered 3,380,000 and white blood cells 13,000, with a dif- 
ferential count of polymorphonuclear leukocytes 83 per cent, 
nonsegmented polymorphonuclear leukocytes 5 per cent, lympho- 
cytes 10 per cent and monocytes 2 per cent. 

The chemical examination of the blood revealed dextrose 
dextrose parenterally, calcium gluconate, sedatives and spinal 
the seat of advanced degenerative changes with dilatation of the 
tubules and atrophy of the lining epithelium. In some areas 
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scarlet fever by Trask and Blake seem to 
bacterial infections complicated by by. 
produce toxic substances which pass t Hhrough the 


into the urine. The glomerular capillaries are probably 
injured during the excretion of these toxic su 

But this conception does not explain the fact that the 
glomerulonephritis in scarlet fever or that — 
8 comes during convalescence and not 2 

the height of the disease, as manifested by fever, 
and the other symptoms of toxemia. 

To explain this, Béla Schick “ and later Longcope * 

that the renal complication of glomerulo- 
tive state (allergy) in the process of immunization to 
the primary infection. Attempts to glomerulo- 
nephritis experimentally in animals by Long- 
cope and Lukens,’* Duval and Hibhard.““ Long and 
Finner “ and Bell and Clawson “ seem to bear out this 
contention. Further study, however, is necessary to 
determine whether the glomerular lesions are 
identical with the lesions in the human disease. 

In line with these hypotheses we believe that 2 
our patients were born with s that were 
locus minoris resistentiae and that (b) the 1— 4 
nephritis of these patients was the result of a hypersen- 
from a sinusitis (“history of chronic nose 

1749 Grand Concourse. 


RADIATION SICKNESS 
TREATMENT WITH NICOTINIC ACID 


J. WALLACE GRAHAM, M.D. M. RC. P. 
TORONTO 


In spite of increasing knowledge and improved technic , 
in the use of roentgen rays, radiation sickness continues 
to be a major for those who are using high 
voltage y. With the addition of nausea and 
vomiting to discomfort of those already suffering 
from cancer, it is not surprising that some patients 
prefer to discontinue their treatment rather than suffer 
this additional distress. The problem became manifest 
as soon as roentgen therapy was introduced and imme- 
diately various investigators attempted to find the cause 
and to formulate a treatment. 

In 
vomiting was toxic in origin, owing to products of 
decomposition from tissue destruction. Pfahler,? on the 
other hand, blamed gases produced by the spark of the 
machines and to some extent was supported by Fried- 
man and Drinker.“ who measured the ions and gases 
1% Trask: J. b. and Blake, F. d. J. Exper, Med. 40: 381 (Sept.) 


14. Schick, Béla: Die Nachkrankheiten des Scharlach, Jahrb. f. 
8: 132, . 


ens, F. D. „ and Longeope, MW. I. J. Exper. Med. 53: 
371 (April) 1931. 
16. Duval. C. M.. and 1 R. J 4 8 Med. 44: 567 
(Oct.) 1926. Experimen uction Glomerulonephritis, 
J. A. M. A. 87: 2 18) 1926. 


17. Long, E. k., and Finner, I. I.: 

18 Bell, EK. T., and Clawson, R. J. 

From the Department of Medicine, University ha 
ice, Toronto General Hospital. 

Dr. G. k. Richards, director of the Ontario — of 1 


Am. J. Path. * * (Nov.) 1928. 
171 1931. 
the 


Toronto General Hospital, gave the author el the « Cases. 
1. Edsall, D. L., and Ral "The Nature the General 
Toxic Reaction Following Exposure to hese, Am. J. M. Se. 133: 


2. Ptahler, G. E. The Cause and Prevention of the Constitutional 
Effects Associated with the Massive Doses of Deep Roentgentherapy, 
ae, Roentgenol. 3: 310, 1916. 

Friedman, H. F., and Drinker Radiation Sickness: 
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in treatment rooms and found that positive ions were 
with ozone and nitrous gases. 

advocated better ventilation in treatment rooms and the 
use of masks ; these measures have been tried here with 
but little success. Lange in 1916 brought forward the 
acidosis theory that cellular disintegration or an increase 
in catabolic cellular activity gave rise to acidosis and 
radiation sickness. Sodium bicarbonate was recom- 
mended in treatment but was universally unsuccessful. 

Hall and Whipple * in 1919 exposed animals to lethal 
doses of x-ray and noted an increase in nitrogen elimi- 
ceding death. They’ found epithelial. injury. inthe 


power. 

In 1907 Warthin reported kidney changes—so-called 
roentgen nephritis, but McQuarrie and Whipple’ in 
able to 


that roentgen sickness resembled the intoxication of 
intestinal obstruction. Marked necrosis was demon- 
strated in the small intestine from a lethal dose of 


cancer tissue. His method involved surgical exposure 
of the tumor, removal of as muuch as possible of the 


products drained into the dressing. 
major procedure in more than a 
resultant toxemia. 


and Prevention of the Constitutional Symp- 

» Am. J. Roentgenol. 3: 356, 1916. 

Whipple, G. Disturbances in Metabolism Pro- 

6. Denis, Aldrich, M. pad Movin. © t-: of the Relative 

Tosi — — ion, Am. Sc. 160: 555, 


8. Warthin, A. 8. Changes Produced in the Kidneys by Roentgen 
Irradiation, Am. J. M. Se. 18877 a 1907. 

9. McQuarrie, Irvine, and A, . 83 of Renal Function 
in Roentgen — Intoxication ium to Direct 
Radiation Med. 25: 18225 


10. Warren, 2 L., and Whipple, G. H.: Roentgen Ray Intoxication: 
1. Unit Over Thorax Negative; Over Abdomen, Lethal; Epit 
of Small Intestine Sensitive ~y * Ra s, J. paper. Med. 35:1 7, 1922. 
2A — of 1 — of Clinical, Anat Hist 
F. Dose of X-Rays, ibid. 35: 203, 1922. 


3. of 
Autelysie a Body Tissues After 14 
Remarkable Disturbance in Epithelium of Small Intestines, 3S: 215, 


1922. 
11. Beck, G.: Radio Toxemia: 
Prevention, 


Its Cause and Suggestions for Its 
- Radiol. 3: 301, 1922. 


/ 


these cells was the cause of the general intoxication. 
Denis, Martin and Aldrich* obtained similar results 
in rabbits and found that reactions occurred only in 
animals in which some portion of the intestine was 
exposed. Irradiation of the intestine invariably gave 
severe intoxication, but therapy to the thighs, neck or 
chest produced no symptoms. Most of the rabbits 
showed acidosis with a fall in alkali reserve; therefore 
they concluded that, as well as intestinal damage, 
acidosis plays a part in the reaction. Two years later 
Golden was unable to confirm the acidosis theory: 
he reported four cases of radiation sickness in man and 
three in dogs but with no change in the plasma carbon 

pe intoxication without the slightest disturbance of kidney 
x-rays. A similar dose over the thorax had no effect. 
They found no changes in blood, bone marrow or 
lymphatic tissue, and the liver showed no disturbance 
in function and no change in the level of bile acid and 
bile pigment output. 

Reduction of toxemia by surgical means was then 
advocated by Beck. who was impressed by the theory 
of formation of toxic substances — a breakdown of 
the open wound. By this method less radiation was 
required, less breakdown of tissue occurred, and toxic 

He carried out this 
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rH Rolleston agreed with the of 
x circulation with proteins li by 
the dest Seiden ab ade He felt that cellular change 
need not be localized in the intestine but that destruc- 


tion of growths in the neck or in any other region 
might be followed by constitutional symptoms. Corti 
and Pucher disagreed with these observations and 


suggested that radiation sickness was not due to exces- 
sive cell catabolism. They found the most intense reac- 
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They found no evidence 
were unable to support the 


liver, pancreas and 
uremic 


In 1935 Holmes and Hunter compared radiation 
sickness to catarrhal jaundice and, without 


Carton —— — — 

1 Dioxide Non- Van den Bergh Urine 
Case Irradiation Power. Nitrogen Direct Indirect Unita Creatinine Cholesterol Chlorides Blood Sugar” Bile Urobilia. 

1 he tore 22 40 0 0 os 0.199 011 0 0 
After o.3 32.7 0 0 0.5 1 0 * 0.04 0 Trace 

n- tore 62.4 32.0 0 0 1 0.160 515 0 0 

After 2 31.0 0 0 os 1 0.230 515 0.097 * 0 

3 Hetore Ms 0 0 06 1.0 0.265 506 0.001 0 0 

After 63.4 20 0 0 o4 1.25 0.278 pe 0.088 0 0 

‘ Betore 25 5 25 0 0 0 04 1.15 0.275 515 o o 0 

After 2 7 0 0 0 0 05 1.20 0.106 0 

5 n- tore 32.5 0 0 06 1 o 20 0 10 0 0 

After 6 2 24.5 0 0 05 1.0 0.208 0.110 0 0 

After 626 o 0 04 1 o oom 0 0 
? After 624 0 0 0.4 0.150 ow? 0 Trace 

8 After “0 0 * os 1.6 0.208 0.087 0 0 

„ After 84.4 * 0 0 0 06 1.18 0.287 ur, 000 0 0 

10 After 76.7 «0 0 0 00 10 0 “5 0101 0 0 
Andersen and Kohlmann advanced the uremic suggested that some portion of the intestinal tract or 
theory. They found changes in the mineral content the parotid gland must be included in the treated area 
of the blood: blood calcium was increased; potassium for symptoms to be produced er“ 
was decreased at first and became normal in twenty- radiation sickness bles the effect of vitamin B, 
four hours; blood sodium was lowered for several da deficiency and also that vitamin B, protects guinea pigs 


effects were attributed to a temporary inhibition of the 
functions of the principal abdominal glands, such as the 


T Acute Constitutional Symptoms Due to Radia- 
1923. 


13. 8 H., and Cori, K. F 

vet Rashation on Nitrogen and Salt M 

A. T., and McMillan, J. 
4141 


and Siel 
12 7257 2: 2136 12 2107 Wor M. 798: 
Andersen and Kohlmann 


Reactions 
Am. J. 
C.: Chloride Metabolism in 
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etiology indicate that the mechanism of radiation sick- 
ness is still undefined. With regard to treatment, 
pentobarbital sodium and intramuscular liver are the 
only remedial measures which have been found useful 
in this clinic. 
In an effort to confirm some of the metabolic 

that have been mentioned, the blood of ten patients 
undergoing intensive radiation therapy over a period 
of weeks was studied ; in five cases the blood was studied 
before as well as after treatment. Eight of the ten 


11 — WwW Hunter, F. I. Management of Roentgen 
cw 1 213: 308, 1924. 
Peters, M. V.: N 


19 8 G. K., and embutal in Treatment of 
Radiation Sickness, Am. „ Roentgenol. 33: ‘$22, 1936. * 

20. Popp, W. C.: ausea omiting oentgenologic 
Treatment: Preliminar i Sodium, 


„ Report on 
Proc. Staff Mert. Maro Clin. 111 222. 19.36. 
as a Remedy for Roentgen Sickness, 


21. Young, B. R. Liver Extract 
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* “They | od that th ben 
function. They claimed that the reaction occurs when 
treatment is close to the liver and advocated an increased 
carbohydrate intake: candy between meals, fruit juices 
on im Cases In W was a nitrogen and lactose, and intravenous 5 per cent dextrose if 
and in three cases they also demonstrated a retention of necessary. In our experience an increased oral admin- 
chlorides. Cameron and McMillan** also found a__ istration of carbohydrate is impossible to patients suffer- 
retention of chlorides, particularly if the upper of ing from radiation sickness. In 1936 Richards and 
— — Peters and Popp found that pentobarbital sodium 
of chlorides before and during treatment prevented or was effective in controlling a large number of cases. 
lessened the sickness. Schlagintweit and Sielmann In the same year intramuscular liver was advocated 
claimed that the decrease in blood chloride was due by Young.” 
to dilution and stated that full relief was obtained by Last year Martin and Moursund reviewed the 
giving sodium chloride intravenously or by mouth. various claims as to the cause of radiation sickness and 
Taste 1.—Blood and Urine Before and After Intensive Radiation Therapy 
They suggested that the alteration in blood mineral against KKK. as 
content was due to vagal stimulation and recommended 
calcium salts in treatment. 
Dodds and Webster investigated metabolic changes 
and found that irradiation of the head, thorax and limbs 
had no effect. Radiation of the abdomen and spleen, 
however, gave definite urinary and blood changes. A 
sudden fall occurred in urinary urea, uric acid, ammonia, 
titratable acidity, creatinine, total nitrogen and phos- 
phates, with a return to normal in three days. The 
blood showed a marked decrease in urea content. These 
12. Rolleston 
tions. Brit. M. 
ot 
R 18 
ti 
ar — des Roentgenkaters, Fortschr. a. d. Geb. 4. Roentgenstrahlen 
301 148, 1922 (quoted by Dodds and Webster . Am. J. Roentgencl. 351 681, 1936. : 
17. Dodds, EK. C., and Webster, J. H. D.: Metabolic Changes Asso- 22. Martin, C. L., and Moursund, W. H.: Irradiation, Radiology 30: 
ciated with X Ray and Radium Treatment, Lancet 4: 533, 1924. 277, 1938. 
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Area Irradiated 
Sick 
Number of — — 
Area Patients No. Per Cent 
10 2 5 28 
Head and 2 6 240 
s 0 0 


dextrose. However, fasting blood sugar levels 
blood 


of cases, no significant changes 
sodium or potassium. Blood 


in five of these before irradiation. 
changes 


TREATMENT 


In 1938 Spies, Cooper and Blankenhorn,” while 
studying cases of pellagra, found that these patients 
excreted abnormal amounts of porphyrin in the urine, 
which diminished when nicotinic acid was administered. 
Later Spies, Bean and . 
nuria in five of seven cases of radiation sickness. 
tinic acid in doses of from 200 to 1,000 mg. Se oe 
administered to these patients, and the treatment was 
followed by a 12 cessation of nausea, vomiting, 
anorexia and headache in all seven cases and a return 
to normal of the urinary 122 

It was decided to try this drug * in a series of cases 
under roentgen treatment at the Ontario Institute of 
Radiotherapy, Toronto General Hospital. This group 
includes only those cases of radiation sickness-in whi 
severe nausea or nausea and vomiting were present. In 


24. Clark, and Blankenhorn, M. A. The Use 
of Nicoti A. M. A. 2201 622 
1900. 

25. Spies, I. D.; Bean, W. B., and Stone, R. E. The Treatment of 
Subclinical and Pellagra: Use of Nicotinic Acid, Nicotinic Acid 
Amide and Sodium Nicotinate, Reference to Vasodilator 
Action and Effect on Mental Symptoms, J. . A. M. A. 111: 584 (Aug. 13) 


Fhe sicstinic acid was ty Beltich Drug (Canede) 
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patients received radiation to the head and neck whereas 
the vast majority of female patients received abdominal 
therapy. Forty-two of the patients were in the hos- 
pital; the remainder received their treatment as out- 
patients. With the onset of the radiation sickness, 
were given 200 mg. of nicotinic acid three times 
In four cases this resulted in rather severe 


i i heat. The dosage was reduced to 1 
. twice or three times daily, following which only 


5888 
12 


42 
i 
8. 
1 


it would seem that the condition of the patient 
definite factor. Two of the failures were in cases 
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some cases in which there were large abdominal or 
mediastinal masses, the vomiting may have been ini- 
tiated by factors other than high voltage therapy. 

In the series were seventy om oan of whom nineteen 
No evidence of nitrogen retention was found, the were males and fifty-one females, the average age 
level of nonprotein nitrogen and creatinine in the blood being 45 years. The sex incidence of radiation sick- 

being normal in the ten cases studied. The acidosis pg r r 

theory could not be confirmed, the serum carbon 

dioxide combining power remaining within normal 

TAM 2—I/ncidence of Radiation Sickness in Relation to 
reactions, Ius nd burning of t m and a teel- 
was placed in half a glass of water and the patient 
nae a sat a instructed to sip it slowly over half an hour, stirring 
limits. No evidence of liver e was obtained from the mixture frequently. More recently we have used 
30 mg. tablets, which have been administered in a simi- 
lar manner. 
RESULTS OF TREATMENT 
In this series of cases a 9 to severe degree of 
radiation sickness occurred in 27.6 per cent of all the 
obviously not the cause of radiation sickness in this sat : 
uus patients receiving high voltage therapy over a period 
series. Blood chlorides were also found to be within . approximately six months. An additional group of 
normal Ramm. 105 patients was treated with radium or teleradium ; 
In a similar group UI only two had nausea and vomiting and in one of thes 
— 4 ee mp a te — vomiting was initiated by the anesthetic. Owing to 
te — jeive cases the relatively short period of exposure and the usual 
after radiation therapy. Although the postirradiation war: zum would 

blood sodium was low in eight cases, it was equally low — «an, a AX hn 

xe 

mucosa of animals subjected to lethal doses of x-rays 

were not found in human cases after high voltage 

treatment. Ten patients who died while receiving inten- 

sive therapy to the abdomen were examined post mor- Following nicotinic acid therapy a result was 

tem and in no case was any macroscopic lesion of the if vomit- 

intestinal mucosa observed. fair for 

an occasional 
little or no 
elation to 
Result 
— -—-P —ek:̃i 
Ares Irradiated Excellent Good Fair Failure 
3 2 
Head and nee 4 7 0 1 
Inguinal glen... 2 0 0 
Head and abdo men 1 0 1 0 
Chest and abdo men 0 0 2 0 
effect. Of seventy cases 27.1 per cent showed excellent 
results and 47.2 per cent good. In other words, the 
drug was definitely effective in 74.3 per cent of this 

per cent, and in 11.4 per cent nicotinic acid failed in 
treatment. With regard to the failures in treatment, 

a 
and the other with massive mediastinal glands. Three 
of the group had primary cancer of the breast, one with 
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A STUDY OF THE RELATIONSHIP BETWEEN THE onset or an exacerbation 
ONSET AND EXACERBATIONS OF ARTHRITIS teaches the physician that 
AND THE EMOTIONAL OR ENVIRON- is not obtained with any 
MENTAL FACTORS encounters many cases in 
establish the existence of any of 
STANLEY COBB, M.D. contributing factors. This failure 
WALTER BAUER, M.D. larly one of the usual 
AND on 
ISABEL WHITING, M.A. M.S. the patient as a biologic unit. A better description is 
nos ron needed of the host and the many environmental factors 
; with which he has to contend. 
arthritis is a chronic disease of unknown Prior to the advent as an established 
etiology. It neither age, sex, race nor social science and the many infectious theories concerning the 
although it does affect women more eti of rheumatoid arthritis, much was written con- 
than men, white persons more often than Negroes and cerning the neural theory. Notable among the earlier 
the than the rich. In addition to advocated such a relationship were Ord,' 


Garrod,‘ Jones,“ Bannatyne,* 
10 and M 11 


environmental stress and 

It will be noted that 

number of the 

with varicose 

the neural theory were 

of lesions of the 

M 1 see attributed the onset or exacerbation to some type of 
various factors may 

Brit. M. J. 905.907 1892 

In most cases of rheumatoid arthritis one can demon- . 


origin. The majority of workers favoring this theory reatment, ed. 2, Bristoi, John Wright & Co, 1898. 
. . 7. Fuller, H. M. On Rheumatism, Rheumatic Gout, and 
consider that the hemolytic streptococcus plays an heir Pathology, Symptoms, and Treatment, ed. 3, London, John 
Other terms used to designate rheumatoid arthritis or com 8. Duckworth, D.: On the N ical Relations of Chronic Rheumatic 
ened (Rheumatoid) Arthritis, Brit. M. J. 9: 263, 1884. 
arthritis and type I arthritis. 9. Osler, William: The mer and Practice of Medicine, New 
From the Psychiatric, Medical and Social Services of the Massa- Appleton & Co., 1892, p. 282. 
chusetts General Hospital of Medicine and Diseases 10. Hyde, 8 Ca and Treatment of Rheumatoid Arthritis, 
of the Nervous 8 School, the Massachusetts J Bale & Sons, 


ystem, and London, 1890. 
State Department of Public Health. The work has also been aided by the II. McCrae, Thomas, in Osler, William, and McCrae, Thomas, editors: 
Commonwealth Fund. Modern Medicine, ed. 2, Philadelphia, Lea & Febiger, 1915, vol. 3. p. 895. 
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Avo. 19, 1939 
Mvolvement, Which Is Ustally SyMmMetric< Wichmann, 
and more likely to affect small joints first, the patients Fuller. Duckworth,’ C 
symptoms. associated symptoms frequently pre- 80 CASES OF ANEUMATOD 
cede those referable to the skeletal — 
instances persist throughout the course of the disease. 
Rheumatoid arthritis may be unrelentingly progressive 
from the onset but is more commonly characterized by , 
remissions and relapses of varying degree and duration. 
In a small percentage of cases the remissions are com- vo 
plete and of years’ duration; in the majority they are rette 
incomplete and short lived with recurrent symptoms and 
telltale evidence of previous fascial or joint involvement ,, 
persisting. Irrespective of the initial course of the 
disease, increasing evidence of progression occurs with * 
the passing of time, leading in many instances to partial 
or complete incapacitation. The economic and social ™ a 
problems resulting from this chronic, progressive disease „ 
are multitudinous ; but they are more fully realized today 
than ever before. In consequence, much time and 
effort are being expended in the hope of obtaining a ° 
serve as evidence that the disease may be infectious in G. Rheumatoid Arthritis: Its | Mortad 


's & Co., 1930, p. 10. 
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Chart 2.—Life chart of patient 13, a woman. 


cant relation. In general, events falling in the same 
year might be judged as having a relationship. In some 
instances the patient himself emphasized this relation- 


quickly to give any psychologic picture of the patient 
other than an impression of the personality concerned. 
OBSERVATIONS 

From a study of the life charts and the records, it 
seemed justifiable to divide the patients into three 
groups: (1) those cases which appeared to have a close 
temporal relationship between the life stress and the 
arthritis, (2) those cases in which the relationship was 
doubtful and (3) those cases which seemed to have no 
such relationship (chart 1). 


) RHEUMATOID ARTHRITIS—COBB ET AL. 669 
emotional shock. Subsequently others have suggested Hopkins Hospital. At some subsequent time the medi- 
that emotional shock, anxiety and worry play an impor- cal data from the hospital record were entered on the 
tant role. same life chart. This included all past illnesses as well 

Specific examples are recorded in which rheumatoid as prodromal arthritic symptoms, onset of the arthritis, 
arthritis came on immediately after some disturbing remissions and relapses and condition at the time of 
emotional 14 In some instances no other the interview. These medical facts were checked by 
precipitating factor was disclosed. Experiences of this Dr. A. O. Ludwig of the arthritis clinic. 
sort occurring in a disease of unknown etiology, plus The important thing shown when the data are 
the fact that many of the patients complain of vasomotor, recorded on such a life chart is the chronological rela- 
neurologic, constitutional, cardiorespiratory and gastro- tion between different events in the patient's life. The 
intestinal symptoms not unlike those encountered in the severity of the arthritis is indicated in black in the 
psychoneuroses, has been largely responsible for the middle column of the life chart. Thus one can tell 
roughly how often the environmental burdens occurred 
strains and “nervousness” as being related to the onset arthritis. Obviously no definite limitation of time can 
and relapses CASE 9.100000 

Most physicians who have cared for patients with — — 
rheumatoid arthritis have observed such temporal rela- we cor tat esta — 
tionships between onset of arthritic symptoms and emo- — —— 
tional crises. In some instances the exacerbations and — — 
remissions run remarkably parallel to changes in the e. — ee — 
environmental stress under which the patients live. 
Isolated personal experiences are frequently recounted sen See Come to United Stotes, schoo! Fl 
at meetings. Such examples carry little weight 22 ri 
with the physician who has 1 phenomenon. He 1 — | 
knows that there is a relationship but cannot prove it. ™ 
It becomes a matter of personal conviction without i 
adequate evidence. Because of such personal 1 gous | i 
ences, a simple study was planned, merely to out 
how often there was a relation in time — a synchronism | i 
of social factors and arthritic symptoms. - 

METHODS 7 
113 For this study fifty patients with typical rheumatoid 2 — 
939 arthritis were interviewed by a psychiatrist or a social [pais a oo | 
worker, as chance brought them to a special follow-up | 
clinic or to the hospital wards. They comprise a part 7 
of a series of 300 cases that have been studied in great J 
detail and observed over a period of years, as long as | 
eight years in some instances. An hour or longer was L 
spent with each patient. Although the patient was I 
encouraged to talk in his own way about his life, the | a 
questioner had points to be covered, which were the | | 
patient's birthplace, for the interest of its being Amer- | 
ican or foreign; the place of the patient among his : 
siblings, with a brief description of the living conditions K 
into which he was born; the age and circumstance of wae bane 
the beginning of school life; early emotional reactions; 
work history ; age and circumstance of marriage; birth . 
of children and early adjustments in married liſe; life 
events and adjustments, and the present situation. Each be set which divides the significant from the insignifi- 
down. 

The facts obtained were written on a life chart such eee 
as is used by Professor Adolf Meyer“ at the Johns ship in telling his own story. This method of study is 
' 1 not psychologic in any deep sense, it is more sociological 
Neurol Sore 1923. Janae, and White, A.: ‘Diseases mf an too superficially and too 
of the Nervous 6. Philadelphia, Lea & Febiger, 1935. Nissen, 

H. A.: Chronic A and Its Treatment, New England J. Med. 
1109, 1934. Smith Thomas.” 

13. Smith, Millard: A Study of 102 Cases of Atrophic Arthritis: III. 
G Poctore in Rbcumsicid Arthritis, Am’ Paychiat 
Trubeer Ltd., 1927. Wyatt, B. L.: "Chrome Arthritis 
Rheumatic Affections, with Recovery Record. New York, William Wood 
& Co., 1930. Ghrist, D. G., and Hench, F. &.: Course and ＋ 
in Chronic Infectious Arthritis: A Study of Kelapses, M. Clin. North 
the Systemic’ Manifestations, J. Am. inst. 
25:612, 1932. Cecil, R. I.: pintuential Factors in Recovery from 
Maver, Adal, Strecker, F. and Rauen. F. G.: Practical 
for Students and Practitioners, Philadelphia, P. 


of cases in which 
consists of 
thirty-one patients: ten men and twenty-one women. 
Among the ten men, stories of financial stress were 
t in every case, with little reference to factors 

“no work” or “on relief.” 
point of time with the 
onset or exacerbation of the arthritis. Worry over 

because of the husband's inability 
my which added 
the strain of nursing. This frequently led to borrowing 
money or using savings, with poverty as the next step 
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Chart 3.—Life chart of patient 18, a woman. 


and then recourse to public welfare. There were seven 
cases in which worries were important, not asso- 
ciated with poverty. Six cases showed combinations of 
financial and family worry where it is difficult to say 
which is the more important. In all there were fourteen 
cases in which family worry was conspicuous. In five 
marital discord was observed 

financial burdens as well. 
parent or spouse was observed 
others. In three histories there were reports of unſaith- 
fulness of a married partner. In these cases the emo- 
tional upset ex by the patient —— 
concurrently with the disease. In two instances the 
strain was due to living with relatives-in-law. 

In the second group, which is made up of those cases 
which seem questionable as to any significant relation- 
ship between the arthritis and the socal history, there 
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are twelve histories. The same factors of 
uncertainty of work, with the con about a 


y worry 
livelihood for their families, appear in the histories of 
both men and women of this group, but there is not so 
much evidence of temporal relationship between the 
events of the social history and the exacerbations of the 
arthritis as in the thirty-one cases just discussed. In 
some instances the relationship is more suggestive than 
in others. The younger patients and those with early 
onset show the least relationship. 

The third group of seven cases give no indication of 


relationship between the social and arthritic history. 

events of whose Hives seem to have mo Tela 
events o lives seem to have no 

the social history 


“conTROL” GROUP 
It is recognized that a biologic experiment should 
always be “controlled.” This is especially true when 
the living organism studied is man, with all his varied 
activity and complex environment. In this instance it 
was decided to choose, for controls, patients entering 
the hospital because of varicose ulcers. In order to have 
the two groups comparable, the sex and age distribution 
was approximated as nearly as possible. Their social 
status was much the same. The interviews were carried 
out in exactly the same way as were the interviews 
with the arthritic patients. Twenty-five patients were 
studied. Although the number was small, the trend was 
conspicuous to suggest strongly that we were 
dealing with a different type of person (chart 1). In 
only three was there any coincidence of onset of ulcera- 
tion and social stress. were no cases that seemed 
tu fall in the middle or questionable group. 
COM MENT 

This study was undertaken, as stated in the introduc- 
tion, in order to determine whether or not there existed 


between medical events might become appar- 
ent if it existed. Examination of the life charts reveals 
ch 


are demonstrable, whereas they 


failure to elicit similar t 


ible to evaluate more cor- 
rectly 
and psychic factors in rheumatoid arthritis. Irrespec- 
tive of the results obtained a better definition of the 
host of this chronic disease and the many environmental 
factors (social and otherwise) with which he has to 
contend will result. 


CONCLUSION 
stress, especially grief = 
worry, seem to bear more 
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| 
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| | 
a temporal relationship ween environmental stress 
0 Land the onset or exacerbations of rheumatoid arthritis. 
i I It was thought that, by employing a relatively simple 
! method such as the M life charts, the synchronism 
= 
—— 
conventiona record (Cc 
— — ́——— in. 
control series adds to the probability that such relation- 
— —— ships represent more than coincidences. Certainly the 
results obtained from this relatively simple study sug - 
gest that more detailed psychologic studies should be 
made. A statistical analysis of more detailed studies on >» 
a large series of cases correlated with the many other 
the etiology of rheumatoid arthritis can be established 
only by a much more detailed psychiatric study on a 
large group of such patients. 
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APPARENT CURE OF PRIMARY CARCINOMA OF THE 
LUNG BY PNEUMONECTOMY 
CASE REPORT OF A FIVE YEAR FOLLOW-UP STUDY 
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selves with reports on the omy) and posterior ( 
Obviously, appraisa was a slight thoracic 
Up to the present tir right. The shoulder ; 
ture of the condition in the midline. Expansion 
pneumonectomy for primary lung as limited. Percussion and ausc 
chest revealed no abnormality. Breath sounds 
REPORT OF side of the 
T., aged 37, presented ity as one 
xamination, this date being five years and position of 
had been treated for a primary bronchic s 150 px 
the right lung by ri * time of 
— 90 diastolic, pulse 90, i 
+a * 2 * rege had gone up two flights of stairs ( 
1. m. * se to 118 and the respiratory ra 
(Oct. 28) 33." — | these rates returned to the 
ont — 22 ag — ty was 1,050 cc. as compared to 
Hosp. S83: 390 (Dec.) 1933. cc. 
J. Overhokh, R. H.: Total ocardiogram was interpreted by 
Report of a Successful Case, J. as follows: The rate was 93; 
4. Overbokh, R. H.: 
Disease of the Lung, to be published. lo ricular and interventricular 
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DIPHTHERIA—FOX ET AL. 


of 500 ce. of blood. It was noticed that during the transfusion which have crept into the armamentarium of the medical pro- 
clotting was taking rapidly, as he felt his teeth, which ſession in such profusion during the last two decades should 
were covered with blood, sticking together. Bleeding from the be made. Some of these drugs have unquestionably been a 


231 West Wisconsin Avenue. 


count was 150,000, the bleeding and coagulation times were nor- EXPERIENCE WITH A RAPID CLINICAL TEST FOR 


mal and the patient left the hospital, returning to his duties August DIPHTHERIA (MANZULLA) 
23. By August 23, all the purpuric spots had disappeared. Ware W. Fox, M.D.; Pave S. Roses, M. b., ano 
August 29 the platelet count was 170,000 and otherwise the blood Heeseer Lace, M.D., Evanston, Itt. 


There had apparently been no bleeding from the gastrointestinal In the Nov. 19, 1938, issue of the Lancet there appeared a 
there was no nausea or vomiting. The temperature, ummary of a report by Dr. Alfred Manzulla* of 


been normal, the last one, taken March 23, 1939, showing Saturated with a 2 per cent aqueous solution of potassium 
white blood cells 6,950, platelet count 250,000, bleeding time tellurite ? was applied to the suggestive exudate in the throat: 
one minute and forty-five seconds, differential normal. after about ten minutes the area thus treated was inspected. 
Only those exudates due to infection with Corynebacterium 
COMMENT diphtheriae turned black at the site of application of potassium 
It is noteworthy to state that the physician to the best of tellurite. Manzulla found that in forty patients with throat 
’ any exudate cultures of which showed C. diphtheriae the rapid 

for 
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Location and Character of Exudate Clinical Manos Tellurite Test Cultures 

Both tonsils uvula; peeudomembranous....... Diphtheria sore throat Positive C. diphtheriae 

Left tonsil and uvula: peudomembran oss Diphtheria sore throat Positive C. diphtheriae 

Right tonsil; throat Positive C. diphthertee 

Both tonsils; follicular patchy gray: pseeudomembranous................... Yiphtheria sore throat Positive C. diphtheriae 

Koth tonsils: gray: anous...... Yiphtheria sore throat Positive C. diphtheriae 

Both tonsils; gray: Mphtheria sore throat Positive C. diphtheriae 

Hoth tonsils; patchy gray: iphtheria sore throa Positive C. diphtheriae 

Both tonsils and uvula; diffuse gray; pseudomembranous.................. vtheria sore throat Positive C. diphtheriae 

Right tonsil; gray: peeudomembranous.................... * iphtheria sore throat Positive C. diphtheriae 

Both tonsils; gray; Yiphtheria sore throat Posttive diphtheriae 

Both tonsils, uvula, nasopharynx; Yiphtheria sore Positive diphtheriae 

Noth tonsils, uvula; gray: Z Met herta sore throat Positive C. diphtheriae 

Right tonsil, gray: phtheria sore throat Positive C. diphtheriae 

Right tonsil, uvula: Yiphtheria sore throat Positive C. diphtheriae 

Left tonsil; gray: ͤ Iuphterta sore throat Positive C. diphtheriae 

tire mx and larynx, requiring latubattio nn Diphtheria sore throat Positive C. diphtheriae 

Lett tonsil; gray. adherent nbra nee Diphtheria sore throat Positive diphtheriae 

Left patchy gray: Streptococcus Positive No hemolytic streptococcus, 
no C. diphtheriae, no 

Right tonsil; small patch adherent, ? Diphtheria sore throat Negative Noc 2 

. gray —U]—SP—äũͥ „ * 

Extensive Vincent's angina Negative No C. Vincent's 

angina > 

Left tonsil, adherent gray Diphtheria sore throat Negative Be 

Roth tonsils and uvula, soft yellowish white exudate....................... Streptococcus Negative Ir 

Both tonsils and uvula; white membrane, later stomat its Vincent's angina Negative No C. diphtheriae, no hemo. 

One tonsil; small patch yellowish exudate... Streptococcus Negative I- 

Post tonsillertomy membrane, 2 days (diphtheria carrier preoperative). ... Diphtheria sore throat Negative 

No membranes or exudates (even carriers)... No disease Negative C. diphtheriae in all 


apparent regeneration took place. The urinalysis was entirely throat infections, seventeen of which yielded C. diphtheriae by 


was comparatively small, the symptoms which supervened were Devartment edici i 
unusually severe. The dosage may not be the important factor School an Cock "County Contagious Disease. 

im this and permanent effects which (Now. 19) 1938, — 1 
might result from its uncont use may be surmised. a *. — rite 2 in 80 ce. — — 


Following Use of Sedormidy J. N. A. 29) 1938. 


youre 113 — 65 

ur ine became wine colored. August 10, the platelet count CONCLUSION 

dropped to 20900. The same day he received a transfusion Further st ’ : 

gums was great boon to suffering humanity while others have been danger- 

complete. No more purpuric spots appeared. The following ous substitutes for the basic sedatives of the past. 

day the platelet count rose to 100,000 ; the bleeding time was / 

seven minutes. August 12, the platelet count was 110,000, and 

the bleeding time three minutes and forty-five seconds. The white — ee Nae 

bleod cell count rose from 3,850 to 6,800. . st 14 the . telet 

pulse and respiratory rates were normal during his stay in the Concerning ms experience with a rapid Clinical test for ann 

- —— theria. The test was performed as follows: A cotton swab 
Results of Tests for Diphtheria 

occasional headaches or nervousness. As in the case cited by cultures of whose throat exudate showed no C. diphtheriac, none 

McGovern and Wright.? the patient suffered two distinct attacks gave a positive tellurite test. 

following the ingestion of sedormid. Soon after the transfusion, During the months of January and February 1939 this test 

hemorrhages in the various systems of the body subsided and has been applied to the exudate of twenty-seven patients with 

that no hemorrhages occurred in the brain, where serious lesions ium tellurite test was positive. There was one false positive 

might have occurred. While the amount taken in this case tellurite test, in a patient having a unilateral, grayish, adherent 

ee minute amount used im the test there is no danger of toxic reactions. 


i 


THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Eprten sy BERNARD FANTUS, M.D. 


THE THERAPY OF CHRONIC ARTHRITIS 
In Cotcaporation witn Dr. Evcene F. Traut 


Chronic arthritis counts more victims than does 
tuberculosis. While not as fatal, it may be quite as 
disabling. Much better care for these unfortunates is 
demanded than has hitherto been their lot. The 
management of this disease requires superhygiene. 
“The arthritic must not only live well but better than 
well” (Pemberton). 

There are three ways in which arthritis may be pro- 
duced. One is from without (trauma or strain); 
another is from within (e. g., by infection). 
combines these two, the effect of strain on a joint 
damaged by disease resulting in a vicious circle. Other 
factors to the influence of which chronic arthritis owes 


THERAPEUTICS 
the metabolic or 


INFECTION IN ARTHRITIS 


synovial 
Its prompt response to artificial fever and to 
sulfanilamide is suggestive. 
Brucellosis should be borne in mind. Serologic and 
cutaneous tests may be necessary. 
Focal Infection Whether one looks on more or less 
ible bacteria, now 


siz 
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may act as a focus, the foci of the alimentary tract 
and rectum and less frequently the colon and gall- 
nasal 


Jovs. A. M. A. 
Ave. 19, 1939 
six cultures of which mechanical causative agent has been 
ized. A knowledge of the cause is the most 
rational lead to success in therapy. 
Although the infections have arbitrarily been divided 
into systemic and focal, it is probable that most infec- 
tions affect the joint focally by production of substances 
harmful to the joint in some area outside the joint. 
Diseases presenting a bacteremia are liable to metas- 
tasize to the joint, directly invading it. Probably any 
infectious agent may also act as a focus producing 
harmful substances, loosely called “toxins,” which affect 
Tuberculosis in the latter sense produces “tuberculous 
rheumatism” and in the former a destructive arthritis 
with cold abscess. Tuberculous arthritis usually attacks 
— a single joint or one joint at a time. Destruction of 
EEE therapeutic antitoxin until the cultures are reported. bone, cartilage and ligaments results in deformity ; 
With present rapid culture methods, this should involve no more spindle-shaped “white swelling” may develop, as well 
B as a “cold abscess,” which may discharge through 
, — sinuses. The pain is seldom extreme and tenderness 
— is localized rather than diffuse. X-ray examination 
reveals a distinctive arthritic involvement of the joint. 
ae Atypical forms of tuberculous rheumatism, though 
probably not common, are frequently unrecognized. 
This condition occurs especially in youngsters having 
ee foci of tuberculosis. It may involve many small joints. 
There may be serous effusion into a large joint. It 
— Rheumatic fever (q. v.) has its own well known clin- 
ical characteristics. It must be admitted, however, that v 
Norx.— Ia their claborution, these articles are submitted to cases of borderline rheumatic fever exist which are 
the members of the attending staff of the Cook County Hospital difficult to classify. One should suspect chronic arthritis 
by the director of therapeutics, Dr. Bernard Fantus. The views when the affected joint continues to be painful and 
expressed by various members are incorporated in the final the inflammation does not shift from joint to joint. 
draft for publication. The articles will be continued from time Temperature, when elevated, is not as high as it is in 
to time in these columns. When completed, the series will be rheumatic fever, and the pulse is likely to be more 
published in book ferm. E —. Lymph glands are much more likely to be 
affected. Rapid muscular atrophy, e. g. of the interossei, 
appearances of joint change and lack of response to 
salicylate. 
Gonorrheal arthritis is frequently mono- articular. 
Pain is severe and especially marked at night. Swelling 
is very marked, there being usually quite a bit of syno- 
vitis. The finding of the gonorrheal focus and a positive 
complement fixation test make the diagnosis. In some 
5 chromicity are endocrinopatmes and subvitaminoses. commonly regarded as focal or 
Still more subtle is an inherited, constitutional inferior- contributing substances directly i 
ity of joint tissue. The therapy of chronic arthritis whether one regards them as derti 
demands the breaking in on this vicious circle—the general health, and consequently 
reason for its chronicity—at some point. One must recovery from joint disease, one 
treat the chronic arthritic patient as one with joint elimination would be desirable. 
evidence of a systemic disease of probably multiple more 
causation. principle. 
Chronic arthritis may be divided into two forms: 
specific and nonspecific. In the specific varieties it is 
assumed that the causal organism has been isolated or 
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from the North to the South in winter is advisable 
whenever this is possible. Ultraviolet rays increase 
resistance if used generally and may relieve pain when 
applied locally. 

Parenteral alterative therapy makes use of relatively 
heroic appeals to the patient’s powers of resistance that 
are a tax on the system’s resources. Hence this form 
of therapy should be resorted to only when the patient’s 
nutrition has been improved as much as possible. It 
must never be attempted during an acute exacerbation, 
in the ill nourished or in the organically handicapped. 
The intravenous injection of salicylate, of iodide or of 
colloidal sulfur may be considered examples of this 
treatment. Autohemotherapy, one of its mildest forms, 
has been found helpful in gonorrheal arthritis. It 
consists of injecting 2 cc. of the patient’s blood (which 
is secured by venipuncture) into the buttock, and 
increasing the dose by 2 cc. every third day until such 
reaction as increase of pains or fever occurs. At the 


required to secure a pronounced febrile reaction. Stock 
or autogenous vaccines may or may not be of value. In 
arthritis the filtrate of autolyzed 
* 


NONINFECTIOUS SPECIFIC ARTHRITIS 
In 
The find- 


Allergy, and especially food allergy, may account for 
cases of chronic arthritis. Certain it is that in 
a fast will usher in a period of convalescence 
better than any other therapy. There are some patients 


composition that is found to agree with the patient. 

It is indeed possible that allergy plays a greater role 
in chronic arthritis than is commonly realized. All 
the aseptic inflammations so characteristic of chronic 
arthritis may possibly be “allergic” in nature because of 
specific hypersensitiveness. It may be the joint response 
of systemic sensitization to tuberculin or to the metabolic 
products of other bacteria. That allergy may cause 
arthritis is shown by the joint swellings and inflamma- 

disease. There is no doubt 
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Charcot’s joint may also be included under this head- 
ing. The presence of Charcot’s joint should be detected 
by general examination of the nervous system for tabes 
dorsalis or syringomyelia, and its recognition should 
protect the patient against having his lightning pains 
treated as “muscular rheumatism.” Charcot’s joint is 
at present regarded as a form of traumatic arthritis due 
to misuse of joints because of loss of deep sensibility. 


NONSPECIFIC THERAPY 

When a specifically manageable cause cannot be dis- 

covered and indeed also when it can be but requires 
time for its cure or is incurable, nonspecific therapy 
— tote 

An abundance of rest in bed should be prescribed 
and its degree specified. This may vary from absolute 
rest in bed during acute phases of the disease to relative 
rest, e. g. an hour in bed in the middle of the morning 
with a nap directly after lunch or in the middle of the 
afternoon. All patients are advised to spend at least 
ten hours in bed at night. 

Physical therapy is much more important in chronic 
arthritis than is medicinal therapy. In the acute stages 
rest and heat are indicated, while such evil effects of 
rest as weakening of the muscles and stiffening of the 
joints must be antagonized by appropriate massage and 
active exercises. 

Local rest is demanded by any acute exacerbation of 
chronic arthritis and by local disease, whether this is 
due to trauma (sprain or strain) or from occupation 


Acutely 

exposed for an hour or two daily to a cradle containing 
four electric light bulbs, screened so that the patient 
cannot burn himself, or be wrapped in hot voluminous 
dressings of half-saturated solution of magnesium sul- 
fate. A convenient method of the application of heat 
is the hot paraffin film. This is applied by melting 
(low melting point 150 F.) paraffin and, when it is 
just at the congealing point, coating the affected part by 
dipping it in and then withdrawing it or by painting 
the melted paraffin on the surface until several layers 
have been applied. The film is left on for three quarters 
of an hour or until it comes off easily. In the subacute 
and chronic types these forms of the application of heat 
should be dictated by the demand for the relief of pain ; 
counterirritation should be to improve the 
local circulatory activity, as by painting the affected 
joint with tincture of iodine, applying small cantharides 
plasters to persistently tender points or “baking” the 
limb for from twenty to thirty minutes once a day in 

severe cases ranging down to two or three times a 

week in others. Short wave or classic di sev- 
eral times a week is of similar value. The local use 
of ultraviolet rays may also be mentioned here. 


678 
cause chill and fever has been useful. Pyrexial therapy 
is specific for gonorrheal arthritis, possibly because of 
the thermolability of the gonococcus. It may be of 
some value in other forms of chronic arthritis. 
F. F. air-hammer elbow ), relaxation 0 yaments 
(sacro-iliac), flat foot, bursitis (q. v.) or neuritis 
(q. v.). When the patient has sufficiently recovered to 
return to work, trauma and strain incident to his occupa- 
ing o Misc eristic. ing Of an increase tion must be discovered and removed, especially for 
of blood uric acid without simultaneous excess in blood joints handicapped by previous disease. 
urea is suggestive. Characteristic are sudden recurrent Production of hyperemia is of value for antibacterial, 
attacks after excesses in food, alcohol or exertion, as analgesic, reparative and resorptive effects. Thus heat 
well as sudden relief of the excruciating pain at the is employed to relieve pain and stiffness, to induce 
end of the attack. Gout gives a specific response to relaxation before massage and to encourage certain 
some 58 s are hable to pro- 
voke recurrence of attacks. In the treatment of all 
arthritic patients of the dietetic type the broad principle 
must not be forgotten that “optimal” nutrition is the , 
sine qua non for maintaining resistance and that, if any 
elimination of important dietary ingredients seems indi- 
cated, this should be balanced by other food of similar 
that some cases, at least, of intermittent hydrarthrosis 
are due to hypersensitivity. 


Retentive appliances are important. The prevention 
of deformity is much easier than its cure. 1 


immobilization by encircling plaster of paris 

casts is contraindicated. One may, however, use pelvic 
and/or leg traction and night splints (posterior molds, 
either metal or plaster), from which the limbs can be 


necessary and a proper corset or brace for ambulation, 


In all arthritic cases the lifting of weights 


exerting traction and separating as much as possible 
the surfaces of the affected joint, a certain amount of 
slight movement may often be effected without pro- 
ducing pain or harm. The aim of the exercises is to 


Exercise is encouraged up to the patient's tolerance. 
Marked fatigue or pain lasting into the next day is a 
sign that his — limits have been exceeded. 
joints involved. Movements are often possible in warm 
water that are impossible out of it. The majority of 
patients are improved by the performance of such 

should be taught and frequently 


THERAPEUTICS 


something (occupational therapy), are especially help- 
ful in securing movement of particular groups of joints. 
They should be devised and taught by occupation 
therapists after advising with the attending physician. 
This occupational therapy should also be developed in 
the direction of possibly teaching the patient a new 
means of earning his living, for, as in the case of tuber- 
culosis, a return to the patient’s previous mode of living 
often means the return of his disease. 
x-ray film to determine the degree of damage present 
in the articular surfaces. Only when the joint disease 


straighten a 
villous arthritis the removal of the 4 
fringes may result in great relief and improvement of 
function. After operation, joints must not be left in 
plaster casts for long unless ankylosis is sought. 

As to medicinal treatment, besides the previously 
discussed restoratives (iron, hormones, vitamins) as 
required by the patient’s deficiencies, analgesics may 
be demanded. Among these acetylsalicylic acid in doses 
of 0.3 Gm. (tablets) every two to four hours or even 
oftener may well be first choice. If too severe diapho- 


without it. A course of arsenic therapy may possibly 
render service. 
SUMMARY 
To be successful in chronic arthritis the proper treat- 


1. Cook 8 Hospital, because of the great 
demand made on it for beds in which to take care of 
acute disease, should accept patients with chronic 


dition to det 
disease, to follow this with education of the patient 
and of his family and to perform any required surgical 
procedure. 


2. A separate section of Cook County Hospital, a 
properly equipped “convalescents’ hospital” or else a 
institution for arthritic patients should provide 

for the care and study of the majority of these patients. 
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rehearsed. Typewritten instructions and record sheets 
should be employed to individualize better the patient's 

removed for other physical therapy. Removable splints 

are likewise useful for the maintenance of the foot at 

right angles, with neither inversion nor eversion, and 

for the wrists cock-up splints extending to the proximal 

palmar crease. For cases in which the back is involved 

a relatively firm bed is needed for recumbence or a pos- 

terior plaster shell supporting the drooping ribs when Ss qu emt may ptomy, Capsulotomy, ; omy 

en or arthroplasty be indicated. Bony exostoses limiting 

Caretully 
time. 
Mobilization therapy should be instituted in atrophic 

arthritis as early as possible. It is especially indicated 

in cases presenting periarticular involvement. In the 

hypertrophic form all kinds of early manipulation are 

contraindicated. This is also true of Heberden’s nodes, 

which must not be rubbed and should be protected 

against occupational trauma. 

Massage should always be preceded by hyperemia 
(e. g. heat) and followed by rest. When a joint is — - - nr 
pro before is secured, fon 

— — 1 —— — of extract of hyoscyamus (0.02 Gm. per dose) may be 

OF the lightest stroking only should be applied to the ol value. If pain is not sufficiently relieved or if it 

2 pene ioe the joint (introductory * interferes with sleep, the addition of phenobarbital 

. . 88 pe applied. (0.05 Gm.) is advisable. Codeine phosphate (0.05 

The * ete — 4 — — — Gm.) should be added only if relief cannot be obtained 

given more vigorous treatment. As tenderness dis- 

appears the joint itself may be treated more energeti- 

cally ; but this must never be to the extent of inflicting 

222 2 — 3 — — — , ment must be started early and continued over a long 

the part. Light active movements are allowable as time. Too commonly the diagnosis of “rheumatism” 

soon as they are not accompanied or followed by pain. is made and everything that is prescribed in consequence 

This statement may seem to be irreconcilable with the (keeping the patient indoors, the prolonged use of heat, 

imary indication f f all Sy inflamed ici a protein diet, large doses of salicylate) does more 

be * harm than good. The treatment should be more nearly 

joint surfaces, the overcoming of resistance and the like the general regimen of tuberculosis. The patient's 

bearing of weight that is destructive to diseased car- Whole mode of living needs to be changed. 

tilage and productive of hypertrophic changes. By CONCLUSIONS 

prevent adhesions and contractures, which often develop ae 

— - 


3. After the patient has i 


0 

supervision of an “arthritis clinic,” which by 

and appropriate treatment may in keeping 
patient from again becoming an inmate of the institu- 
tion. 


Ketochol, which is stated to be “a combination of the oxidized, 
or keto, form of the bile acid (cholic, cheno- 


function, congestion and cirrhosis.” No chemical 
of the product has been made but it is believed that the mixture 
is composed largely of acid, 


COMMENTS ON THE PAMPHLET ENTITLED “STEPS UPwarp” 


: 
fail! 


7 

; 


172 
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unwarranted, since there is no evidence that such 


human is objectionable on the grounds already stated. 
Also the statement under “Indications” that the mixture “is 
effective in the 


treatment of HEPATIC DYSFUNCTION” is 
altogether too broad and meaningless. It might be wise also 
to include the contraindications to this medication. 
COMMENTS ON THE PAMPHLET ENTITLED “THE NEW 
_ TREATMENT OF GALL BLADDER CONDITIONS” 


(cholic, desoxycholic, chenodesoxycholic and lithocholic) nor- 
mally present in the human bile” and to the recommendation in 
the next paragraph that “Ketochol stimulates liver function.” 
Also objectionable is the statement that Ketochol is most effec- 
tive in the treatment of “hepatic dysfunction and tion.” 


conges 
In view of the foregoing report, the Council declared Ketochol 
not acceptable for inclusion in New and Nonofficial 
and authorized publication of this statement. 


Remedies, 


‘COUNCIL ON FOODS 


ANNUAL MEETING OF THE 
COUNCIL ON FOODS 
The annual meeting of the Council on Foods, held at the 
Association headquarters on March 18, was attended by the 


following members 
Dr. Franklin C. Bing Dr. James S. McLester 
Dr. George R. Cowgill Dr. Irvine McQuarrie 
Dr. Morris Fishbein Dr. Lydia J. Roberts 
Dr. Philip C. Jeans Dr. Mary Swartz Rose 
Mr. Culver S. Ladd Dr. Tom D. Spies 
Dr. Howard B. Lewis Dr. Russell M. Wilder 
For all or part of the meeting there were also present the 
following members of the Council on Pharmacy and Chemistry: 
Dr. P. N. Leech Dr. E. L. Severinghaus 
Dr. E. M. Nelson 
Also in attendance were Mr. Howard A. Carter, secretary of 
the Council Physical Therapy, and Dr. Harold L. Hansen, 


turers and others may be interested in the following topics which 
were among those given consideration at the meeting 

Scope and Significance of the Seal of Acceptance.—It has not 
been possible for the Council to ision over foods 
of every kind; hence certain natural foods of well known nutri- 
tive value, such as milk, butter, eggs, fresh fruits and vegetables, 
are not accepted, although claims made in general 
may be reviewed and given the seal of acceptance. Any mis- 


statement be modified to read “Accepted as Represented.” It 
also was suggested that, when the seal is used in advertising, 
it might be well to require that it be accompanied by an appro- 
priate statement such as “This seal signifies that the statements 
and claims made in this advertising conform to the standards 
of the Council on Foods of the American Medical Association.” 
The committee’s report called attention to the activities of 
various trade groups, notably some members of the ice cream 
industry, who have sought to establish high standards of nutri- 
tional and sanitary qualities of their products. The Council 
views most favorably progressive steps on the part of the food 
industry. It was suggested that the seal might well appear on 
the advertising of such trade organizations with a statement to 
ignifies that the Council on Foods 


F 


Such an institution would do a great deal to advance our 
knowledge of the rheumatic diseases and their cure. Council on Foods 
Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
rost. C. Secretary. 
Council on Pharmacy and Chemistry D 
REPORT OF THE COUNCIL 
Tue COUNCIL NAS AUTHORIZED PUBLICATION OF THE POLLOWING 
Pat Nicnoras Leeca, Secretary. 
KETOCHOL NOT ACCEPTABLE — 
FOR N. N. X 
is advertised extensively to physicians by G. D. Searle & Co. 
According to an advertising circular it is proposed for use in 
the “treatment of chronic cholecystitis, cholangeitis, hepatic dys- 
The statement “Ketochol offers a combination of the oxidized, — — 
or keto forms, of the bile acids (cholic, desoxycholic, chenodes- 
oxycholic and lithocholic) in approximately the same proportions 
ith eitl 
the Council's position is regrettable. Processed 
the chief concern because it is largely through 
the consumer is informed as to the composition 
and nutritive properties of such foods. The Council aims to 
render service by recognizing the products of firms which 
honestly desire to restrict their claims to those which the Council 
believes are well established. 
i matter Ol lat The appearance of the seal on fabricated foods does not indi- 
the liver as a toxic cate that such products are to be preferred over nutritionally 
substance which is rapidly eliminated in the bile as such. They desirable products in their natural state. All foods which stand 
do not cause an increased secretion of solids but rather the accepted are considered by the Council to be wholesome but 
production of a copious watery bile in which keto acid is elimi - not necessarily to be preferred to simple natural foods. 
nated unconjugated. Questions pertaining to the significance of the seal are peren- 
ä nial. A subcommittee, appointed to study the problem, presented 
— — a report and offered a number of suggestions. It was thought 
A este nile that the seal might well be modified to provide some explanation 
Objection is made to the statement on the last page: 
“Ketochol, developed in the Searle Research Laboratories, offers 
a combination of the oxidized, or keto form, of the bile acids 
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ASSOCIATED HOSPITAL SERVICE OF NEW 
YORK REVISES ITS CONTRACTS 
What happens when arrangements are made to pro- 
vide medical and hospital services on an insurance basis 
without sufficient actuarial data is clearly told in a news 
release from the Associated Hospital Service of New 
York. The new agreement which the Associated Hos- 
pital Service is making with its subscribers is based 
on a study of the four years experience of the service ; 
it embodies several new limitations and some liberali- 

zations of the former contracts. 

About 57,000 contracts with subscribers who enrolled 
through individual instead of organized group applica- 
tions are to be terminated. This was announced 
recently as a result of this study, which indicated that 
under past enrolment procedures a proper distribution 
of risk was not provided. 

Three types of contracts are to be issued: one for 
individuals, one for husband and wife, and one for a 
family group consisting of husband, wife and all unmar- 
ried children less than 18 years of age. This third 
contract will include maternity benefits. The husband 
and wife contract will be issued at a rate equal to double 
that paid for an individual member. This is said to 
be the only change in rates. Husband and wife who 
desire maternity service benefits may join the family 
plan ; however, subscribers who enroll under the family 
contract other than through organized groups will not 
receive maternity benefits. Although the news release 
does not call attention to this limitation as a further 
means of providing a more equitable distribution of 
risk, this limitation does mean that the maternity bene- 
fits can be obtained only through enrolment in organized 


groups. 

If the subscriber has been a member of the plan for 
six months, hospital service for the removal of tonsils 
or adenoids will be provided. One day of care will 
be offered to patients less than 12 years of age, and 
two days of care will be provided for those who are 
over 12 years of age. Thus, it will be observed that 


EDITORIALS 


persons who require hospital service for the removal 
of tonsils or adenoids must be prepared to leave the 


hospital in one or two days. The matter of complica- 
tions is apparently at the patient’s own expense. 


will not pay the subscriber’s doctor bill or the cost of 
the services of private nurses. 
Shortly after the organization of the Associated Hos- 


at a minimum rate of $6 a day, but it was contended 
at that time that the prospects were good that this 
rate would be increased in the future to $7 or $8 a day. 
Although the amount paid to hospitals for general ser- 
vices is not given in the news release, it is stated that 
a credit of $5 a day for a period of ten days will be 
granted to maternity cases after the subscriber has 
been enrolled for eleven months. 

It is admitted that nonprofit group insurance against 
the cost of hospital care is new and has no working 
principle. It is further stated that patients who take 
undue advantage of the benefits offered by the service 
are being unfair to other subscribers. In the future 
an attempt will be made to limit the stay in a hospital 
on the basis of the physician’s recommendation and it 
seems to be the policy to require those patients who 
desire to remain in the hospital a longer time than is 
necessary to pay the additional cost. 

Definite comment is not made on the increased 
demand for hospital service due to epidemics or other 
unpredictable medical conditions or to the natural 
increase in demand which comes from hospital minded- 
ness, which is an ultimate and natural outcome of an 
insurance arrangement. However, it is stated that a 
limit has been placed on the credit of $25 which is pro- 
vided for the use of the operating room, $25 credit for 
x-ray and $20 for laboratory examinations, to prevent 
excessive and unnecessary demands. 

It is claimed that the revisions in the agreement 
with subscribers are normal and were to be expected. 
Furthermore, it is stated “and as our knowledge of 
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535 Sreeet - - - I. Under the new agreement, the plan will not cover 
ooo ͤ the following illnesses and services: pulmonary tuber- 
Cable Address - - - - “Medic, Chicago” culosis after a diagnosis has been made; communicable 
̃.lf ññxv —;ßêx?;ẽ4õ0ꝛ diseases, such as scarlet fever which requires isola- 
Subecription price - - - - - Eight dollars per annum in edvance tion; smallpox, diphtheria, venereal diseases, etc. No 
ͥ — explanation is made of the “etc.” Functional, nervous 
— T giving and mental diseases and congenital disorders are not 
or permanent. Such votice should mention ail journals received included among the benefits. No provision is to be 
an 41 made for radium and x-ray treatments or physical 
Special medications, oxygen, vaccines and 
| blood for transfusions are not to be provided, and 
patients are to be denied proprietary medicines. There 
ZP VV will be no provision for outpatient and emergency 
treatment, ambulance service, admissions primarily for 
diagnosis, and conditions provided for under work- 
men’s compensation, veteran’s compensation or any 
similar conditions for which medical and hospital care 
is provided by existing laws. It is stated that the plan 
pital Service of New York, it was announced that the 
hospitals had agreed to accept subscribers to the plan 

1 


the incidence of sickness in the enrolled groups and 
the cost of its care is increased, changes in the contract 
have been made in the light of such experience in order 
to stabilize its provisions.” 

No comment is made as to the reaction which 
is likely to follow from the cancellation of contracts. 
The reader of the news release is left with the impres- 
sion that with these revisions the service is now on a 
perfectly sound actuarial basis. This is the impres- 
sion that was given at the beginning of the plan and 
that has been announced from time to time until 
comparatively recently. Perhaps another four years 


VITAMIN B. 

The development of knowledge concerning the vita- 
mins includes striking examples of the application of 
the results of experimental investigation to clinical 
medicine. In many instances the routine clinical use 
of the vitamin has preceded definite information regard- 
ing its chemical constitution. The use of concentrates 
has been of great practical benefit. The point is admi- 
rably illustrated by our present knowledge of the 
vitamins of the B group or the so-called vitamin B 
complex. The early history of vitamin B demonstrated 
that this factor had profound effects on growth, gastro- 
intestinal motility, appetite, carbohydrate metabolism, 
integration of nerve action and other physiologic 
processes and functions. These observations led to a 
search for individual substances as members of the B 
group of vitamins. The chemical nature of vitamin B, 
and of vitamin B,, or G, has now been established and 
confirmed by synthesis, as has also the structure of 
the antipellagra substance nicotinic acid, also a mem- 
ber of the vitamin B complex. Although these vita- 
mins were being used in the form of concentrates 
before their chemical identification, their clinical value 
has been enhanced and expanded by the availability of 
the synthetic products. 

To the vitamins of the B group which are known in 
chemically pure and in synthetic form, namely thiamin 
(B,), riboflavin (B, or G) and nicotinic acid, must 
now be added a fourth member, the factor termed vita- 
min B,. At least six B vitamins have been proposed. 
Other “factors,” with a variety of nomenclatures and 
functions, have also been proposed for inclusion in the 
B group of vitamins. There is some uniformity of 
opinion in the use of the term vitamin B,, which has 
been applied to that factor of the vitamin B complex 
which prevents or cures an acrodynia-like dermatitis in 
young rats.“ It has also been stated * that puppies on 
a vitamin B, deficient diet develop a severe 
hypochromic anemia, which is cured by the addition of 
this factor to the diet. The structure of vitamin B, has 
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been recently established independently by laboratories * 
in Germany and in this country, and the American 
investigators * have also reported a complete synthesis 
of the vitamin as conclusive support for the proposed 
structure. 

One of the most interesting of the developments in 
the chemistry of vitamin B, is the demonstration that 
the substance is a derivative of the nitrogenous base 
pyridine, being a methyl, hydroxy, dihydroxymethyl 
substituted pyridine. The base pyridine is also the fun- 
damental ring structure in nicotinic acid, and the amide 
of the latter compound is a component of the enzymes 

of the pyridine nucleus already established in biologic 
oxidations and reductions appears to indicate that 
certain functions of vitamin B may be concerned with 
similar types of biologic reactions. Indeed, Birch“ has 
recently suggested that the physiologic function of 
vitamin B, is connected with the utilization of the 
unsaturated fatty acids. 

The availability of synthetic vitamin B, will no doubt 
greatly stimulate experimental efforts to elucidate new 
information regarding its physiologic functions. Fur- 
thermore, if the pharmacologic properties of the vita- 
min permit, possible therapeutic functions of this new 
compound should be explored. Indeed, a very recent 
account * describes the striking improvement in muscu- 
lar and neurologic symptoms in four persons who were 
given 50 mg. of synthetic vitamin B. 


Current Comment 


FUNCTIONAL CAPACITY OF THE 
UNDESCENDED TESTIS 

After reviewing the literature on the incidence, 
causes, microscopic appearance and treatment of the 
undescended testis, Rea concludes that the unde- 
scended testis has an internal secretion. The evidence 
for its external secretion of viable spermatozoa, how- 
ever, is scanty, and it is toward this question that his 
attention was given. For the experimental study of 
this problem only naturally cryptorchid animals, chiefly 
the dog and the pig, were used. Smears were made 
from cut sections from the testis, epididymis, vas 
deferens and seminal vesicles of abdominal testes in 
eleven full grown pigs. Microscopic sections also were 
made from these organs, and both smears and sections 
were searched for spermatozoa and the germinal epi- 
thelium was scrutinized. Although the gonads in each 
case showed the usual degenerative changes, smears 
made from cut sections of the testis revealed sperma- 
in six. As a result of other carefully devised 


J. Stiller, EK. T.; Keresztes: 
Soc. 61: 1237 (May) 1939. 
„ hid, 61: 1% (May) 1939. Wendt, G8. ‘and Westphal, 
Ber. d. Deutsch. Gesell sch. 


310, 1939. 
* Harris, 8. X., and Folkers, K.: J. Am. 


Chem. Soc. 61: 1245 


8. Birch, T. W.: J. Biol. Chem. 224: 775, 1938. 

Nutrition, J. A. M. A. 2828: 2414 

* * : : Capacity of the 2 Testis, 


ee Surg. 38: 1054 (June) 1939. 
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and executed studies of descended and undescended 
testes in man and animals, the author concluded that 
the undescended testis does not differ grossly or 


human testis remains capable of function 
is unknown. There are undoubtedly cases in which 
spermatogenesis has persisted into adult life. It may 
be estimated that 10 per cent of untreated human 
cryptorchids remain fertile. Since it has been proved 
clinically that as high as 82 per cent of those treated 
by ha 


function of the ectopic testis is inherently smaller than 
that of the descended gland. The results of micro- 
scopic examination up to the time of puberty and the 
results of tissue culture fail to show any positive proof 
of congenital imperfection. Most imperfections become 
of the hormonal and of extrinsic anatomic factors arising 


as the external environment, the age of the mother, the 
reduction 


by analyzing all the births other 
occurred in 1936 in New York State exclusive of New 
York City. The statistical method used attempted to 
allow for the complicating factors mentioned. 


considerable for every age of mother, although the 
difference in rates was greater among infants of young 
than of old mothers. They also found that the frequency 
of premature birth to mothers who had had previously 
an infant loss was much higher than that of infants born 
to mothers who had not had such loss previously. The 


bility to Sllbirthe and Neonatal Deaths. An Wve, (July) 
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late fetal and neonatal mortality of full term infants 
behaved in a similar manner. Finally information 
obtained from the Buffalo City Hospital was presented 
to show that the incidence of premature birth is in 
itself of a repetitive character and that mothers who 
had had a premature birth or miscarriage were much 
more likely to have a similar occurrence in succeeding 


EXPERIMENTAL POLIOMYELITIS AND 
SULFAPYRIDINE 


virus, irrespective of administration of sulfapyridine. 
The investigators conclude therefore that sulfapyridine, 
like sulfanilamide, is of no value in preventing the pro- 
duction of experimental poliomyelitis in Macacus rhesus 
monkeys injected intracerebrally with poliomyelitis virus. 

1. Toomey, J. A., and Takacs, W. S.: Arch. Pediat. 881 307 (May) 
1227 Kelsen, Saul: Proc. Soc. Exper. Biol. & Med. 36:718 (June) 
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this undergoes degenerative changes. How long the 
pregnancies. Is imteresting study seems to conhrm 
the practical views already held by many obstetricians 
that mothers with previous histories of premature births, 
stillbirths and high neonatal mortality of their infants 
require exceptionally careful antepartum precautions. 
this procedure may be considered generally desirable. oS 
udging from the number of spermatozoa in the ejacu- 
— semen, as well as in the microscopic appearance CROSS PURPOSES 
of the undescended testis after orchiopexy, such organs An unidentified newspaper clipping, presumably from 
probably never attain an approximately normal func- a Philadelphia newspaper, carries the interesting infor- 
tional capacity. It is not known whether the potential mation that a Philadelphia hospital and an antivivisec- 
tion organization each received $5,000 under the will of a 
woman who also bequeathed $1,000 to a dog and cat 
hospital. This is an ironical comment on what was 
undoubtedly a totally unintended result of these 
bequests, namely that one of them will be used to defeat 
the purposes of the other two. The bequest to the 
hospital and to the dog and cat hospital will be used 
a me. — for the treatment of human beings and animals suffering 
STILLBIRTHS AND NEONATAL DEATHS from disease. This treatment will be preceded by diag- 
IN FAMILIES nosis based on knowledge obtained from animal experi- 
Some families seem to be excessively susceptible to mentation. It will include methods of treatment, both 
stillbirths and deaths in early infancy. The statistical medical and surgical, based on animal experimentation. 
difficulties in the establishment of this impression as a Even the well chosen diets which will adorn the trays 
fact are numerous because of such complicating factors d the human patients and the rations which will restore a 
ailing animals to their owners in prime condition are 
the basis of information depending in 
in the number of pregnancies of individual women. large part on animal experimentation. The bequest to 
Elizabeth Gardiner and Verushalmy have made an the antivivisection society will be used to cripple, harass 
excellent attempt at the statistical study of this problem and defeat the efforts of scientists to use animals in 
the investigation of the remaining problems and mys- 
teries in the field of health and disease. Thus uncon- 
sciously this testator has made one bequest which will 
neutralize and set at naught the effects of another. 
investigators found that neonatal mortality as we 3 
the stillbirth rates of infants born to mothers who had 
had previously one or more infant losses was more than ˖̃ 
twice that of infants born to mothers who had previously : a ee 
had no such losses. Furthermore the increasing mor- lt having been previously shown that sulfanilamide 
tality varied directly with the number of previous infant is without effect in the prevention of experimental polio- 
losses. Thus infants born to mothers who had had ‘myelitis," Toomey and Takacs,’ using sulfapyridine, 
four or more previous losses were exposed to a risk injeeted intracerebrally each of eight Macacus rhesus ™ 
of stillbirth and neonatal mortality more than four times monkeys with 0.5 cc. of 1 per cent purified virus sus- 
as great as that of infants whose mothers had had no pension of Flexner’s M. V. strain. Two days later four 
previous infant loss. This increased mortality associated of the animals received 0.5 Gm. of purified sulfapyridine 
with previous infant loss was found to be present in twice daily for from seven to ten days, when massive 
every order of birth and was extremely pronounced in paralysis appeared. All eight animals developed polio- 
the case of second births. The increased mortality was myelitis within seven to ten days after injection of the 
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be left to the local communities and to the states, and 
that the federal government should not control or dic- 
tate to the communities or states in the man- 
agement of these functions. ; The primary 

unity for the federal government is to give finan- 
cial and technical aid to the states.” 

It is pointed out that the federal government is now 
viding aid to the states for a variety of purposes 
ving to do with the general welfare and with health. 

The committee points out that the public hearings have 
shown that there is a broad and substantial support now 
for federal legislation to strengthen, extend and 
improve the health services of our people. Scarcel 

a witness raised objection to the objectives of the bill, 


although representatives of some organizations pre- 
ented serious criticisms. 


II. Princieces UNpDeRLYING THE BILL 
together with statements by Abel Wolman, Dr. Felix J. 
Underwood, Dr. A. T. McCormack, Dr. Thomas Par- 
N Katharine Lenroot in support of the form 


III. Principat Provisions oF THE BILL 
There follows an analysis of the bill as it now stands 
and a table of comparison of present appropriations for 
health purposes under the Social Security Act and the 
appropriations proposed to be authorized by S. 1620. 


IV. Some Spectat Prostems Ratsep IN 
THE HEARINGS 

It is pointed out that some witnesses obj to the 
in-aid pattern embodied in the bill. commit - 

tee felt that the bill would r to follow a funda- 
mentally sound principle when it leaves to the states the 
decision as to the population groups to be served by 
. The committee has under consideration the 


ional education, administrative training and research. 
The committee is prepared to make 2 a of the 
bill to 18 for health education of the public clear 


There i is much discussion of the ion that 
one federal should administer medical affairs. 
It is pointed out that further study is required on the 
matter of the relationship between the Federal Security 
Administration and the Children’s Bureau of the 

There is alo the question of having 
agencies. re is also question 

a single federal ad council or a national health 
council instead of federal advisory agencies. 

The committee considered particularly the question 
of the protection of minority population groups and 
asserts that the committee believes that there should be 
just and equitable allocation of funds according to the 
needs for services. 

On the question of the eligibility of practitioners from 
various schools of healing, the committee states that it 
is impressed by the fact that the licensing and regula- 
tion of practitioners in medicine and allied fields have 
always been within the jurisdiction of the states and 
not under the federal government, and the committee 
feels that the powers should be left in these states as 
at present and that therefore the bill should not include 
any specifications on these points except a provision 
to the effect that nothing in the bill should be construed 
as infringing on the authority of each state to continue 
to regulate the practice of the healing arts. 

On the of the construction of hospitals, the 
committee states that this title is not intended to lead 
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to any unsound activity. Before an 
struction is undertaken, the avai beds in qualified, 
existing, nongovernmental and governmental hospitals 
should be used provided the type of service meets 
accepted standards and the charges for the use of such 
beds are reasonable. The committee says “We have no 
intention whatever of endorsing any proposal that would 
encourage the building of hospitals where adequate facil- 
ities exist or that would encourage the building of 
public hospitals where private hospital construction 
would in the normal course of events meet community 
needs.” It says “Furthermore, our committee intends 
to prepare amendments to title 12 to assure that federal 
aid under this title will require unequivocally clear 
showing of need through impartial state and local sur- 
veys, and clear satisfaction of federal requirements that 
such needs exist, in addition to reasonable demonstra- 

The report says that the committee is agreed that the 
bill should be amended by addition of positive provi- 
sions that qualified and agencies, both public 
and private, may be utilized in the state plans.” 


V. ConcLusion 
“S. 1620 has received wide support from large and 
representative organizations, Its objectives are noncon- 
troversial. Our government is dedicated to promoting 
the welfare of the people and the protection and 
improvement of health and well-being. Making avail- 
able to all of the people the great life-saving services 
which modern medicine has to offer is an objective 
which every right-thinking citizen supports. 
“The committee is convinced that federal legislation 
federal-state cooperative programs, is necessary 
strengthen the health services of the nation and to ausiee 
provision for the progressive and effective improvement 
of health conditions in all parts of the country and 
among all groups of people. The needs are large and 
an adequate program to put knowledge and skill more 
effectively to work will involve considerable expendi- 
tures of funds. The program must therefore be worked 
out with great care. We are confident that such a 
program can be worked out and that the expenditures 
will be sound national investments which will bring 
should be primarily to give technical and aid 
to the states. 
“A critical analysis of the present provisions of S. 
1620 shows a number of points at which its specific 
purposes can be more clearly stated and its provisions 
improved. The committee has not yet reached any con- 
clusions concerning the precise rate at which federal 
appropriations should be increased, but the committee 
of federal assistance should be greater to those states 
in which there is the greatest need for the services 
contemplated under the bill. The committee is pre- 
pared to augment the provisions of the bill—if addi- 
tional provisions are needed - to assure that the amount 
of federal assistance would in no instance be in excess 
of clearly demonstrated need. 
“Some misunderstandings seem to have arisen and 
criticisms have been expressed concern — 
bill. Some witnesses have assumed that it would bri 
about revolutionary or dangerous changes in 
care. We think these fears are unwarranted, but we 
will welcome further A 


A. M. A. 
of funds for federal support of pro- 7 


ments which may safeguard the objectives of the bill. 
Medical science has reached a commendable status in 
this country. The bill should encourage the further 
22 development of medical science, teaching 


committee has received the assurances of many 
lay and professional groups that they will be ＋— 
to furnish further information and suggestions. We 
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continue its study of S. 1620 so that a definitive report 
on the proposed legislation can be submitted soon after 
the beginning of the next session of the Congress.” 


RESPONSIBILITY FOR GRADUATE EDUCATION 


Abridament of editorial on Graduate Education, in the New 
England journal of Medicine 221: 118 (July 20) 1939. 
There can be no question that the recent growth and develop- 
i of 


education of those already in active general practice 
This han age of specialization andthe er mths direction 

It seems certain, in any event, 


in his daily work be offered under the auspices of the various 


MEDICAL BILLS IN CONGRESS 


advances in connection with the enforcement of the Marihuana 
ie ee Oe H. R. 6556, providing for the seizure and 
forfeiture of vessels, vehicles and aircraft used to transport 


amendments to S. 1540, proposing compensa- 
in the regular employment of the government. 

Hill Introduced.— H. R. 6954, introduced by Representative 


United States Infantry Reserve, who was stricken with appen- 
dicitis while on leave of absence from active duty with 
Civilian Conservation Corps. 


DISTRICT OF COLUMBIA 
H. R. 4732 and H. R. 4733, respectively providing for 


jee 
42717 


1111 
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expect to consult further with representatives of these 
groups. 

“We have not yet had adequate time to make 
exhaustive study of all of the problems involved in the 
courses are offered they will be taken to full advantage and 
with much enthusiasm by the practicing physician, be he urban 
physicians to keep abreast of the times. In a recent discussion or rural. This in many instances proves to be the case, as is 
of graduate education in medicine, Abell 1 calls attention to the shown by the attendance at the various postgraduate meetings 
increasing need for graduate teaching, which he properly divides held throughout the country. Yet in other instances the reverse 
is unquestionably true. Instructor physicians of note and ability 
have been prepared in advance for an audience of a hundred or 
more and been met by the local chairman, three undergraduate 
students with an cye to adventure and four graduates whose 
interest was slight and whose attention was nil. 

: : The proper and adequate preparation of a graduate course in 
equipped with an advanced and detailed knowledge of some side — — instructor. —— 

: : * enced, can go forth unprepa serve up an intellectual menu 
both palatable and nourishing. Time and thought and 

ysicians for whom the 
i at sing the decor who plamed mast he's 
his skill as a general practitioner among his fellow men. 
It is often assumed that this burden rests entirely on the Profession has, in & sense, 
shoulders of the medical profession. Abell suggests that intra- knn — 
V 113 1 courses, consisting of bedside lectures, be given by medical knowledge to those who seek it. Let it shoulder this obligation 
linical expositions covering topics which the physician meets 

1 old or be he young — must likewise do his share or the seed falls 
on barren ground. The obligation to teach is no greater than 

22 necessity of keeping intellectually fit. 

MEDICAL LEGISLATION 

bills: S. 1899, providing for the detail of a commissioned 2 

medical oſſicer oi the Public Health Service to serve as assis- 

tant to the Surgeon General; H. R. 6555, amending the law 

relating to the advance of funds in connection with the enforce- 

ment of acts relating to narcotic drugs so as to permit such bi 
the issuance of a license to practice chir 
of Columbia to George M. Corriveau 
veau; and H. R. 7086, * 

narcouc drugs, Ts, and cou ols, OOligauions, the District of Columbia. S. 274 

securities and paraphernalia; and H. R. 6635, amending the authorizing the Commissioners of the 

Social Security Act and authorizing an increase in appropria- and enforce all such reasonable rules a 

tions for maternal and child health services and services for may deem necessary to prevent and control the sprea 

crippled children, under the supervision and control of the municable diseases in the District of Columbia. S. 

Children's Bureau, and in appropriations for public health passed the House, proposing to eliminate from the 

activities, under the supervision and control of the Public practice act in the District of Columbia the requir 

Health Service. The Senate has concurred in the House examinations be held on the second 11 
July of each year and to provide that such e 
be held at such times as the Commission 
Practice the Healing Art may by rule or 
determine. 

Kandoipn, West Virgima, proposes to authorize the Secretary Bill Introduced.— HH. 

of the Treasury to pay $100, $90.98 and $9 respectively to Martin J. Kennedy, } 

Dr. J. D. Spencer, the Somerset Community Hospital and direct the Commission 

Adelaine Deitz, a registered nurse, in full settlement of their Art in the District of 

claims against the United States for surgical, medical, hospital the healing art in the 

and nursing services rendered by them to an officer of the Kahn, Washington, D. C. 
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FLORIDA 
Medical News nference.—The fifth annual clinical conference 
— section of the Southeastern Surgical Congress, 
(PHYSICIANS WILL CONFER A PAVOR BY te hdd 
THIS DEPARTMENT ITEMS OF NEWS OF WC “se . 2 
GENERAL INTEREST: SUCH AS RELATE TO 80 program will consist of the 5 ation oi 
is, NEW HOSPITALS, EDUCATION AND PUB reports followed 
no set papers. 
ALABAMA | — 
2 in Health Officers.—Dr. H 
rr ealth officer — Choctaw County, 
a similar position Lamar County, wi Rea 
Vernon. He succeeds Dr. Daniel R. Bro yon 
Dr. Robert K. Wilson, Dothan, has b — Medical 
officer of Pickens County, succeeding Dr. Jun 
— who resigned to enter the 5 ecient 
Regional yer a meeting of 
division of the Medical Association of the S Dr — 
Sylacauga June 22 the speakers included: —Dr. Robert B. Greenblatt, Augusta, dis- 
* Treatment of Amenorrhea and Menometror- 
Dr. — O. Finney, Gadsden, Complications of bef, - : - 
Dr. Frank C. Wilson, Rirmingham, — of ; ore the Macon Medical Society of Bibb 
Dr. Virgil F. W. Sydenst „ Augusta, Ga., john D. Bradley, Macon, read a paper before 
y 4 on “Bronchial Asthma. At a recent 
„„ eorgia Medical Society, Savannah, Drs. Charles 
Dr. Chalmers Ti. Moore. Birmingham, Diagnosis ffolk, Va., read a paper entitled “The Control 
Dr. Sumner D. Davis II. Talladega, Placenta Ac 7. te Integration - the rr Program” 
i J. Whelan, Savannah, presented a case report 
ARKANSAS r Fracture of the Neck of the Femur.” 
Society News.—At a meeting of the Joins — my Campaign.—At a 
Fulton County Medical Society, resolutions 
ape, Lage ock, spoke on “Etiology pquesting the members to cooperate in the control 
turia”; John W. Smith, Little Rock, f tment of syphilis. A minimum fee of $1 a treat- 
Bodies from Stomach and Respiratory T blished, higher fees to be charged in accordance 
W. Hames, Pine Bluff, “Skin Cancer, Prop s ability to pay. Participation in the program 
ment. — The Benton County Medical Sc the part of the members of the society. The 
at Siloam N by Drs. Charles t of health has made available free — 
“Deficiency Di * Ralph E. Weddingtc treatment of all patients, regardless their 
theas,” and William O. Arnold, “Treatment . Free laboratory diagnostic services are also 
All are of Fort Smith——Dr. Herman h the central laboratory at the state capitol 
Rock, discussed “Diverticulos — and Diverticu the two branch laboratories in Waycross and 
punty Medical Soci 


2 


ears 
Join F. Carey, Joliet, “Treatment of the Sick Infant,” and 
* — J Corper, Chicago, “Respiratory Tract Infections in 


Health Exhibits at the State Fair.—State fair visitors 
were invited to have free blood tests made by the state depart- 
ment of health i week of the fair, A 12-19. Code 
numbers were used instead of names in to 


H of the University of Chi during 
ended June 30. In 571 te heme survice 
was one 
execu- 


Personal. — Arnold F. Emch, Ph. D., has resigned as 
of Council to become assis- 


| 


111 


t monthly programs will be 
tuberculosis, traumatic surgery, pneumonia. 
The Grant County Medical Society held the first of these 

conferences June 13-15 in Marion. 


MAINE 
of Medical Board.—With recent 


Cc. armi Ferguson fills the vacancy 
left the death of Dr Ralph D. Si iner, 
Dr. Weymouth was i succeed Dr. Robert J. Wise- 
nan, Lewiston. Dr. Leighton is serving twenty- year 
ts a member secretary board. 


Red Cross Blood Donor Service.— 
donor service organized by the Baltimore chapter of the A 
can Red Cross 4 finished its first year 


July 1. 
— 517 persons as volunteer donors. 4x4 
481 applications, of which 325 were honored as being legitimate 
claims and 305 donors were sent. Forty-nine of the donors 
. — 41 The recipients were 198 patients in nineteen 
Baltimore hospitals; no requests were received outside of hos- 
The number i than twice 
of the chap- 


MASSACHUSETTS 
Course abt Public Health Engineering.—A new 


in public health E has been e at the 


course 
Massachusetts Institute sub- 


waste 2 stream “pollution and — and the sani- 
tation of shellfish grounds. In addition, consideration will be 
i to the most practice in the collection and 


1 of refuse, sanitation of swimmi s, rural com- 
munities and camps, as well as the sanitation of food supplies, 
Students will also receive instruction 


in the relationship of insects and rodents to „ the atmos- 
in relation to health and comfort, housing Ith, 
school sanitation and industrial hygiene. There will also be 
training in the organization and activities of - 
collection, analysis and interpretation of vital sta- 

tistics, epidemiologic methods, the value and conduct of ic 
surveys and the use standard health appraisal forms. 


enry er, sta 
Dr. James 5 D. . 9 2 vice in charge of medical 
Nn. niversi Medical School Ann 
Dr : of the W. K. Kellogg 


Mr. Wayne County board of 


two; w, three; Tuscola, one; Genesee, two; Oakland, 
eight; Wayne, six, and St. Clair, one. Twelve have been 
reported from Windsor, Ont., across the border from — 


Donald C. 


Dr. Dona 


at a meeting July 13. 
has appointed chief 
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ter as well as by practically all the civic anizations in the 
112 : city. Dr. Charles C. W. Judd is director of the blood trans- 
Society News.— At a mecting of the Madison County fusion bureau, which was established under the direction of 
Alton August 4 the speakers were Drs. Dr. John M. T. Finney Sr. 
graduate 
the grounds and the visitors were invited to see the process 
and hear it explained by a lecturer. The department also con- 
ducted a “better babies conference” and presented numerous 
exhibits and demonstrations. Among the latter were an exhibit 
on pneumonia, models showing care of patients with contagious 
disease, a modern swimming pool and a giant tooth showing 
principles of dental hygiene. 
Chicago 
A Year Without a Maternal Death.—There were 2,748 
deliveries without a maternal death in the Chicago Lying-In — 1 — t Noor year 
September 25 and will lead to 4 of master of science 
in one year. Additional information may be obtained from 
Samuel C. Prescott, Sc.D., dean of science and head of the 
ti department of biology and public health at the institute, Cam- 
tant secretary merican ssociation, —— or. artdge, Mass. 
Surg. William H. Slaughter has been appointed medical officer MICHIGAN 
in charge of the U. S. Marine Hospital, succeeding Dr. Mark Commission to Direct Fight on Infantile Paralysis. — 
J. White, who retired May 1. Dr. Slaughter comes from a Formation of the Michigan Poliomyelitis Commission to arra 
assistant to the director. University of 4 Clinics, 10 — 4— be are: — 
resigned to become administrator St. rna os- — merican Academy 
pital, Minneapolis, succeeding Samuel W. Rice, resigned. 48 a — — 
INDIANA ed 
Regional Conferences Continued.—A postgraduate con- Creek 
I. Evans- 2 — W. Carey, Detroit, medical director, Children's Fund of 
Medical Dr. Tegen O. Geib, Detroit, chairman of the preventive medicine com- ° 
spices of mittee, Michigan State Medical Society. . 
sion was Dr. Harold Fenech, Detroit, member of the state crippled children’s 
Tues- Dr. Albert S. McCown, deputy state commissioner of health, Lansi 
program Dr. Carl E. Badgley, Ann Arbor, representing the Michigan Orthopedic 
— Dr. Wa ne S. R secretary. Michi Cri Children’s 
depart- auditors. 
of Medi- The commission has received $10,000 from the Michigan State 
Labor.” Medical Society, the Michigan Society for Crippled Children, 
the Michigan Crippled Children’s Commission, the Children’s 
Fund, the Kellogg Foundation and the Wayne County board 
of auditors. The state has been organized into sixteen districts, 
in which consultation service will be maintained. County, city 
and district health officers will act as clearing agents in obtain- 
ing consultants for physicians. In twenty-three counties that 
do not have full time health service, the presidents of the county 
egistration t service wi at tate uilding, Lansing. 
in Medicine is now made up of the following: Drs. John G. The most recent report of cases for the state, issued August 
Towne, Waterville, chairman; Adam P. Leighton, Portland, 10, showed that there were nincty-three cases from January 1! 
secretary; George R. Hagerthy, Bar Harbor; Oscar R. Emer- to July 31 and from August 1 to 10 there were cighty-six. Of 
Franklin A. and Currier the August cases, sixty-two were in Detroit and the others 
joined the U. S. Public Health Service and has been assigned 
MARYLAND to represent the service in handling the Michigan epidemic. 
blood 
— MINNESOTA 
Pe 
honorary 
are division of the new state department of social security, 
newspapers recently reported. Dr. Hilleboe, who was director 
of the division of tuberculosis and services for — chil- 
dren under the defunct state board of control, will continue 
those functions in the new position and will also head the 
county tuberculosis sanatorium program and the work formerly 
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handled the division of the deaf in the industrial commis- 
sion. of oid tp 


11 by the social 
12 was one of four United States 
fourth W ld Conference 


in London July 16-22, it is reported. 


i 


F 
= 
1 
= 


A 
933 of the Boone County Medical Society. 


New York City 
Faculty Changes at New rom Sea John 
V II 1 inted clinical professor of surgery 
at New York University e of Medicine. The following 
promotions have also 


Dre, Curvier MeBwen, Elsige P. Rati, William Goldring and Norman 
medicine. 
3 Chasis and Evan W. Thomas, assistant professors of 


‘Dee “Morris Block and Marshall S. Brown Jr., assistant professors of 


nandez, Long Island City, was recently convict practicing 
medicine without a license, the state board of medical exam- 
iners 
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June 9. 
addition, six months in the house with 
suspended. Benjamin B. Brown, a 

pharmacist, with- 
he to spend s days in the 


ntestinal Among Nurses.—Two out- 
breaks of gastrointestinal disturbance in hospitals have — | 
been r ed. At Mount Sinai ni * nurses 7 i 
of bacillary dysentery in an outbreak that began June In 
statement published in the New York Medical Week, July 
15, Health Commissioner John I.. 

to the ninety-three nurses who had i 

— found 


of the Grafton State School, 
resigned. 


’ s of the staff 
have also been with the institution twenty years. Speakers 
on the scient Drs. . Cleve- 
land, on “Relation of the Fertile Time to the Menstrual Cycle” ; 
Verne A. Dodd, Columbus, “Disease of the Stomach from the 

Viewpoint” and Judson D. Wilson, Columbus, “Low 
OREGON 

Personal.—Dr. Horace G. Miller, on the staff of 

Oregon State Hospital, Salem, appointed uber- 


SOUTH CAROLINA 


inical Assembly will be held in Anderson Sep- 
and i ’ The 


Thirty ears. 

. Edgar K. Pond, Augusta, Ga, Ovarian Tumors. 

. James orthington, . 
There will also be a symposium on cancer as follows: 
Dr. M. Lynch, Charleston, Some Things We Know About 
Hayes E. Martin, New York, Diagnosis and Curability of Intra- 


Shelton Horsley, Richmond, Va., Cancer of the Stomach and 


14 on Modern Conception 

1 
Charlotte, N. C., on Cancer of the Colon and Rectum” and 
“Indications for Abortions and Ster- 


seT vices 
security set- 
delegates to t workhouse, with t sentence sus q 
Crippled held 
MISSOURI 
New Professor of Pathology. — Dr. Robert A. Moore, 
associate professor of pathology, Cornell University Medical 
College, New York, has been —— Edward Mallinckrodt 
professor of pathology at Washington University School of 
St. Louis, it is . — at 
t io State University C } : 
jthe nurses’ kitchen. No hospital patients were found to be 
oie niected. About fifty nurses and interns were briefly at 
a 1 1 I 8 resbyterian Hospital about June 25, Dr. Rice reported. In 
reren he routine laboratory investigation Bacillus aertrycke was 
Columbia, after fifty years in the practi ~ a no evidence of infection among food handlers 
150 guests from all parts of the state N : 
the state medical journal. He was NORTH DAKOTA 
Personal.— Dr. William H. Bodenstab, Bismarck, has 
recently been appointed medical adviser for the North Dakota 
Workmen's Compensation Bureau, according to the Journal- 
Lancet. — Dr. John G. Lamont, Minneapolis, has been 
Dr. Frock 
to succeed Dr. Frank 
1 OHIO 
Annual District Meeting.— The Eighth District of the 
NEBRASKA Ohio State Medical Association held its annual spring meet- 
2 . ing in June for the twelfth year at Rocky Glen Sanatorium, 
Personal. Dr. Floyd H. Kinyoun has resigned as health MeConmelleville. The occasion was made a celebration of the 
officer of Omaha to enter private practice in Los Angeles, it twentieth anniversary of Dr. Louis Mark's association with the 
is reported. Dr. Victor E. Levine, professor of biological 
chemistry and nutrition and head of the department, Creighton 
University School of Medicine, Omaha, is on his fifth trip to 
the Arctic, continuing his medical and biologic research on the 
Eskimo, under the auspices of the U. S. Public Health Service. 
His base is Kotzebue, north of the Arctic Circle. Dr. Her- 
bert B. Kennedy, Omaha, has been appointed medical director 
of the Woodmen of the World Life Insurance Company. 
NEW YORK 
Ker semana meting ofthe 

iety was at Saranac y ** 
with the following speakers: Drs. William Warriner Wood- Dr. Eugene W. Rockey, Portland, has been appointed chief 
ruff on “Fractures of the Neck of the Femur”; LeRoy H. © ‘staff of the Industrial Accident Commission, succeeding 
Wardner, “Sulfapyridine in Pneumonia”; Edwin M. Jameson, rt. Louis P. Gambee. Dr. Rockey held this position once 
“Some Common and Uncommon Urological Conditions,” and before. ——. Dr. Richard H. Wilcox, Pierre, S. D., has been 
John R. Murphy, “Pyloric Stenosis in the Newborn.” Drs. appointed health officer of Umatilla County to succeed Dr. 
A. J. Vorwald a and Daniel M. Brumfiel conducted a pathologic Alfred H. Maclaren, who will enter private practice in 
conſerence— Dr. James F. Rooney, Albany, and Carl S. California. 

Society ounty June at joharie on . 
Annual 
prudence respectively. Postgraduate ( 
tember 19-21, 
afternoon the sw : 
5 Virgil P. W. Sydenstricker, Augusta, Ca., Incomplete Deficiency 
Dr Reber Wilson Jr., Charleston, Diabetes and the Use of Protamine 
ay Murdoch McBryde, Durham, N. C., The Premature Infant. 
In a symposium on pathology the speakers announced are 
= William Howard Barber and George A. Koenig, associate pro- 
fessors of surgery. 
Dr 4 ini rofessor of surgery. 
Dr 
Oral 
Dr. Le „ Columbia, Cancer of the Breast. 
Dr. W Aycock, Boston, will speak at an eve- 
spend thirty days in prison; in addition he received a sentence 
to three months in the workhouse, with cxecution suspended 
pending 
Hundred ihzing tions y. 
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TENNESSEE annual meeting — r three days of the association meet - 
: ing. The program will include greeti from the officers, an 

Society News.— The Chattanooga and Hamilton County address by Dr. West and gne by Dr. Hartmann on “Prophy- 

$ were . ‘ ist. 8 t lary. 

“Tumors of “the Neck”; Bernard H. Nichols, Cleveland, 

“Hydronephrosis,” Lorincz, Ujpest, Hungary, “Func- 

tional Investigation of Contracted Pelvis."——Drs. Carter Hal WEST VIRGINIA 

Henard, Mosheim, and James T. Campbell, Greeneville, State Medical Meeting and Election.— Dr. Frank V. 

addressed the Greene County Medical Society, Greeneville, Langfitt, Clarksburg, was elected president of the West Vir- 

july 4, on hysteria and — — — 4 ginia State Medical Association at the annual meeting in White 

. Ethelbert C. Williams, Watertown, the Wilson Sulphur Springs July 10-12. Drs. Thomas F. E. Bess, Keyser, 
and Alston G. Lanham, Ronceverte, were elected vice presi- 
Memphis among County Medical > — — Problem 
Society, Humboldt, recently on new methods treating 

De ae 1. Montgomery. Philadelphia, Obstetric Problems with 

Personal.—Dr. James Shirley Sweeney, Dallas, received the r onflicting Interest of » Mother and Child. 

ity at the recent commencement. Dr. Melvin IL. Hutche- with Special Reference to Its Treatment. 

con, Huston, tune teen — of Denton .— ru 

— Dr. James R. Barcus, Gladewater, has been i Surgical Pasiont. 

health officer of the town—Dr. John G. Welch, 

has been made health officer of — Dr. Charles F. Dr. J. Engel, Cleveland 

* operative in 

— has been appointed health officer of Panola . Jeg G. . Bullowa, New York, Pneumonia Therapy. 

Dr. Red Honored.—The Harris County Medical Society It this session Dr. Robert J. Wilkinson, Huntington, deliv- 
and its Woman's Auxiliary gave a dinner at the Houston ted the annual oration on surgery on “The Surgeon's Respon- 
Club recently in honor of Dr. Samuel C. Red, Houston, a ‘sibility in This Changing World” and Dr. Richard O. Rogers, 
founder of the society, at the conclusion of fifty-two years of Bluefield, the oration on medicine, “The Character and Sig- 
medical practice. Dr. Reuben M. Ha Houston, was nificance of Heart Pain.” Several of the guests addressed 
— — [rr LK section meetings and meetings of special societies. The West 
Dr. Red, who made the principal address of the evening. Virginia Society of Industrial Physicians and Surgeons, the 
Dr. Red has twice served as president of the county society West Virginia Obstetrical and Gynecological Society and the 
and has also been president of the State Medical Association West Virginia Heart Association held their annual meetings 
of Texas and a delegate to the American Medical Association. during the period of the association meeting. 

He was born in Texas in 1861 1er 
Medical Philadelphia. . A of PUERTO RICO 
ning was presentation to the society a portrait a . 
Dr. Ashbel Smith, pioneer Texas physician who was a friend Ophthalmic Institute Opened.— The a Institute 
of Sam Houston and prominent in Texas history. The por- of Puerto Rico, established in 1937 by Drs. J. Fernandez- Vv 
Garcia and Ricardo F. Fernandez in San Juan, recently moved 19 
daughter of Dr. Red, who has written a biog of Dr. Smith. into a new building in Puerta de Tierra, near San Juan. The 9. 
new institute, built at a cost of about $70,000, has four floors. 
VIRGINIA On the first are the — 2 — and 
Century ospital , an operating suite; on rd wa on the fourth living 
ade Sea — quarters for the resident staff. In the basement is a dispensary. 
was honored at a luncheon and special meeting at the hospital Ir © Sua SS Se 
July 21 for, his completion of fifty years on the hospital staff ary * ** m 17%, & 4 chief 
Governor Price, Dr. Hugh C. Henry, state director of hos- Surgeon and Dr. Ricardo F. Fernandez, a graduate of George 
pitals, Richmond, ‘and other public officials paid tribute to Washington University School of Medicine, Washington, D. C., 

. DeJarnette, About 300 persons attended. Dr. DeJarnette in 1951, is assistant surgeon. 
was graduated from the Medical College of Virginia in 1888 
and began his career at the Western State Hospital the same GENERAL 
year as third assistant physician. He became superintendent = Theobald Smith Award to Dr. Sabin.—Dr. Albert B. 

e Sabin of the Rockefeller Institute for Medical Research was 
WASHINGTON 2 the Ray ~ Award from 

Golden Jubilee of State Association —The Washington merican Association dvancement of Science at 
State Medical Association will celebrate its golden jubilee at the summer mecting in Milwaukee. The honor came to 
its annual meeting in Spokane August 28-30 with headquarters Sabin in recognition of his rapid method of typing in 
at the Davenport Hotel and under the presidency of Dr. Harry pneumonia and for a quick bedside test of a patient's probable 
E. Rhodehamel, Spokane. A special golden jubilee program resistance to the disease. 
will be held Tuesday afternoon August 29, at which Gov. Society News.—New officers of the American Physicians’ 
Clarence D. Martin and other guests have been invited to Art Association who took office July 1 include Drs. Henry 
speak. Dr. Olin West, Chicago, Secretary and General Man- N. Moeller, New York, president; Edward E. Woldman, 
ager of the American Medical Association, will be the prin- Cleveland; Herbert I. Treusch, Atlanta, Ga, and Alfred 
cipal speaker at an economic session. His subject will be Braun, New York, vice presidents. Dr. Raleigh W. Burlin- 
“The American Medical Association: Its Organization and game, San Francisco, is treasurer; Drs. Max Thorek, Chicago, 
Purposes.” Guest speakers for the scientific program are from and Francis Tl. Redewill, San Francisco, are recording and 
the faculty of Washington University School of Medicine, St. corresponding secretaries . respectively The next exhibition 
Louis, and will give several papers each, as follows: _ of the association will be during the Annual Session of the 

Dr. David 5 Barr, Vitamin Therapy: Treatment of Labar Pneumonia. American Medical Association in New York June 10-14, 1940. 

anilamide and Sulfapyridine; Some Aspects of Parenteral Fluid Library Association Election. — Col. Harold W. Jones, 
serene is nome Aspects of Infant Feeding; Hypoglycemia in Infants fibrarian of the Army Medical Library, was elected president 

Dr. Sherwood Moore, Appraisal of Cholecystography Over Fifteen Year Of the Medical Library Association at the annual meeting in 

Foried; Irrediotion — of — Malignancies; Hyperostoses Newark, N. J., in June. M. 
: Associated Symptom-Complex. 28 was elected vice president iss Anna C. t, ton, 
for Neuer of the ot secretary. Miss Mary Louise Marshall, New Orleans, is chair- 
Dr. Otto H. Schwarz, Puerperal Infection; Breech Presentations; Late man of the executive committee and new members are Miss 
Toxemias of Pregnancy; Cesarean Section. Isabelle T. Anderson, St. Paul, and Mrs. Marjorie Hutchins 

The Golden Jubilee Banquet will be held Wednesday eve- Moore, Chicago, librarian of the American Medical Associa- 
ning August 28. The Woman's Auxiliary will hold its eighth tion. The 1940 meeting will be in Portland, Ore. 
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694 FOREIGN 
Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
July 29, 1939. 


Annual Meeting of the British Medical Association 
The 107th annual meeting of the British Medical Association 
was held at Aberdeen. The President, Dr. Thomas Fraser, 


when fresh food was available at more economical rates. But 
we consumed a larger quantity of dairy produce. If butter 
and cheese were counted as the equivalent of milk, our consump- 
tion of milk per head had risen from 73 gallons per head in 


improvement i 
reflected in the rates of infant mortality 55, maternal mortality 
3.26, puerperal sepsis 0.98 and tuberculosis 56 of today, against 
70, 4.11, 1.57 and 79 of 1927. The on the health and 


A 


Epitome, did. An endeavor had been made to prepare for an 
a special 


> 
2 


ish Medical Journal. 
itself, and one of the reasons why it did not was that it was 
too large; the only people who could read it all were 
retired and semirctired practitioners! Dr. Gordon did not think 
it desirable to state how much of the members subscriptions 
went to the Journal. No such periodical could meet all its 
expenditure from its own revenue, and the American Medical 
Association allotted more than half its revenue to its journal, 
while the proportion for the British Medical Journal was less 
than one sixth. 

EMERGENCY ORGANIZATION 


RECOGNITION OF LAY PSYCHOTHERAPISTS REFUSED 


11 


171 


profession? The 
recommendation was defeated by 102 votes to 75. 


THE ADMINISTRATION OF ANESTHETICS BY MIDWIVES 
A recommendation by the council was moved that a state 


§ 


that $10,000 would be spent on an investigation and probably 
more later, having regard to the experience of the American 
Medical Association, which spent $55,000 a year. The joint 
conference had great difficulty in limiting the sphere of its inves- 
tigations, because many millions of pounds was spent on secret 
remedies. While the conference admitted the working of the 
American scheme, it was said that no country was more ridden 
by proprietary articles than America. With the present com- 
mitments of the association they were unable to proceed but 
would be only too glad to take up the matter when circumstances 
allowed. 


TREATMENT OF UNUNITED FRACTURES 
In opening a discussion in the Section of and 
Fractures, Mr. Naughton Dunn said that, if a patient had 
delayed union or nonunion of a fracture and the Wassermann 
reaction was positive, antisyphilitic treatment was necessary. 


LETTERS 
and these were supplied through the Central Emergency Com- 
mittee. In any emergency the first demand would be for the 
civil defense of the country, and the ministry had set up an 
organization in various parts to deal with possible eventualities. 
In every area there would be a local emergency committee to 
represent medical interests. No physician would be allocated 
to any special duty except through it. An agreement had been 
come to with the government on the civil hospital emergency 
service that the scale of remuneration would correspond to that 
took as a subject for his address “Forty Years of Practice.” © the army. The payment for part time services had also been 
Much progress has been made in the matter of nutrition, which agreed on. 
had been in the limelight since the war. There was now a ff 
greater variety of food, but practical knowledge of food values The council was defeated on its recommendation for recog- 
was still lacking in an important section of the population, which nition of lay therapists, including the clergy, under certain con- 
conduced to increasing use of canned and bottled foods, even were that no one should undertake treatment 
recommendation of a physician or after inves- 
case by one; also no physician should recom- 
the five year period 1925-1929 to 89 gallons in the 1925-1929 
period—a figure higher than that in the United States and 
act as psychotherapists. In support- 
the chairman asked, Was it advisable 
conjunction with and to some extent 
„ 4 medical profession, should have some 
Fannie im psyc v. and was it desirable that the large 
body of lay psychotherapists already practicing should be allowed 
certified midwife may administer nitrous oxide and air by an 
approved apparatus as an anesthetic in labor, provided (1) that 
— she has received at an approved institution instruction in the 
ment of in health in children. But the government adopted it entiade of obstetric analgesia and has shown that she is 
only after ten years of delay. thoroughly efficient in the use of the apparatus, (2) that the 
patient has within one month of her confinement been examined 
IMPROVEMENTS IN THE BRITISH MEDICAL JOURNAL by a registered medical practitioner who has handed to the 
At the representative meeting Dr. R. G. Gordon, chairman of midwife a certificate that she is in a fit state for the adminis- 
the Journal Committee, said that the new Key to Medical tration and (3) that one other person, being a certified midwife, 
Literature had met with much appreciation. It contained more registered nurse or senior medical student is present. It was 
than twice the number of abstracts that its predecessor, the pointed out that for some time midwives had been administering 
anesthetics and that this had been approved by the Royal Col- 
lege of Obstetricians. The motion was defeated by a large 
majority. 
journals published by the association, for the first time one had 
shown a credit. The Journal of Neurology end Psychiatry in AN APPROVED LIST OF PROPRIETARY MEDICINES ABANDONED 
new form had increased its subscription list. The British Heart The council announced a reluctant conclusion on financial 
Journal already had a subscription list of nearly 400. Arrange- grounds to abandon the establishment of an approved list of 
ments had been made for a Journal of Thoracic Medicine and proprietary medicines. A draft scheme had been prepared by 
Surgery. One member was perturbed at the increasing cost of a conference with the Pharmaceutical Society. It was stated 
Sir Kaye Le Fleming, chairman of the Central Emergency 
Committee, said that in the emergency of last September the 
profession had made a magnificent response and there was a 
all requests from the fighting services for medical personnel 
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Regulations to Protect the Health of Employees The Control of Milk and Butter Production 
General regulations affecting the health of employees have An official licensing system for the control of the production and 
just been issued applicable to industrial establishments and ale of milk has been set up in order to promote improvement in 
public service establishments, including public utilities. It is quality. To be licensed, the producers must establish to the satis- 
prohibited to use damp or unhealthful premises as offices. faction of the veterinary inspector that their stables, cows and 
Offices must be separated from workshops or store-rooms in methods of production correspond 
such a manner that employees are protected as much as possible Milk cows must be f " 
against noise, vibrations, heat and noxious odors. Precautions health compatible with 
must be taken to avoid fire hazards. milk. Their maint 
easily accessible at all times so as ect. The stable oug 
workers in case of fire. Where of calves. The use 
made for the rapid rescue of the ffect the quality of t 
escapes and special exits. It is pr ble ilking must be done 
or explosive materials in offices. careful milkers. The 
have working space amounting Receptacles used 
surface area of at least 4 square out or welded. If 
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or thera- 
employer 
from work. Physi- 
ing given the 
When a woman leaves 
puerperium the 
a certifi- 
date and 
s will be 
$2.50 to $25) for 

Students 
invited the 
an inter- 
i in Leysin 
for teachers and students from universities. There is already 
at Leysin a sanatorium of the type, which has fifty beds and 
in which more than 700 persons from forty-two states, who 
are either teachers or students, have been cared for. The new 
international sanatorium will have 200 beds. The federal cham- 
ber of Switzerland made an allowance of 500,000 Swiss francs. 
The municipality of Leysin donated the grounds. The Inter- 
national League of the Red Cross and other organizations 
have made donations. Cash will be given in the form of dona- 
tions for beds, each of which is evaluted at about 25,000 Swiss 


letter was prepared in part by three former professors of 
Spanish universities who are now in exile.— Ev.] 

Many of the statements in the Madrid letter from the regular 
correspondent of Tue JourNat are inaccurate or give a false 
picture of the state of affairs during the late civil war in Spain. 
Although it is true that the office of “responsible” was created 
in Madrid at the beginning of the war, the medical profession 
of the Madrid hospitals was not under the direction of these 
officers. Even though rarely they may have exceeded their 
duties, they never took any important forcible actions on physi- 


MARRIAGES 


cians. The statement that the “responsible” of the hospital of 
San Juan de Dios was “a laborer at the Oporto port and knew 
but little Spanish” is contrary to fact, and the dermatologist 
mentioned in the regular correspondent's letter had been pro- 
visionally appointed president of the College of Physicians dur- 
ing the first phase of the war. His efforts, like those of other 
physicians on the board of directors of the college, were directed 


Dr 
letter, was a colonel in the army medical corps and was detained 
was 


one 
customary punishment for this military offense, he was later 


Albosanz, Arredondo, Alvaro Gracia and Lopez Duran y Villa. 
Dr. Gimenez Diaz, professor at the Central University, was even 
furnished with a well equipped hospital in the suburbs of Madrid. 
Some of these physicians later left Spain without interference. 


Baeza of Toledo. 


Marriages 
Leon Stuart Gornon, Washington, D. C., to Miss Beryl 
Dorothae Jaffe of Birmi Ala., June 4. 


Cree Eversore, Vincent, Ala. to Miss Vivian 
Duncan Booker of Birmingham recently. 

Le Roy M. Roms, Washington, D. C., to Miss Naomi Ellis- 
berg of Raleigh, N. C., June 24. 

Wuuam P. Garda, Drexel Hill, Pa., to Sarah Elizabeth 
High of Horsham, June 17. 

Tueropore Bund Russert, New York, to Miss Mary I. 
Peltz at Selkirk, June 24. 

Wutiam Artnur Jounson to Miss Ysobel Tyer, both of 
Uniontown, Pa., July 19. 


Antuony H. Gatiis to Miss Frances Skundale, both of 
Atlanta, Ga., June 11. 

Ase R. Evxtorr, Springfield, III., to Miss Vivian Grebler at 
St. Louis, July 13. 


COR 
alterations of the organs. The cells retain the property of 

taking nuclear and protoplasmic stains for a long time. In 

the practical demonstration which followed the lecture the 

speaker showed the degree of petrification which the anatomic 

specimens acquire by his method. He presented a piece of 

marble united with petrified specimens of viscera. This part 

of the work is analogous to that which Segato carried on by 

doing a table with a mosaic which contains 214 anatomic toward minimizing dangers to which politically opposed physi- 
specimens of human viscera which look like pieces of marble cians might be exposed because of their hostility to the prevail- 
of various colors. Segato's table is preserved in a museum. ing Republican government. 

The identifying bracelets or “brassards” distributed at the 

Care of Mothers onset of the war were intended to facilitate free passage for 
Laws have been provided recently for the care of working doctors. Soon, however, counterfeit brassards, attached to non- 
mothers. During the sixth month of pregnancy a medical medical persons, began to circulate and it was considered neces- 
certificate is given to the employer showing the approximate sary to register the arm bands and to furnish them with an 
date of delivery. If the prospective mother wishes to remain official seal. This measure was adopted for all physicians 
at work up to three weeks before delivery, the employer will regardless of political opinion. With regard to the expulsion 
be given a medical certificate stating that the woman is in of anti-Republican physicians from the Beneficencia Provincial 
good health and can follow working without any possible in Madrid, this was ordered by the Board of Supervisors and 
danger for her health or that of the baby. When a woman not by the doctors, who, regardless of party affiliation, attempted 
asks to resume work at the end of three weeks after delivery to defend their colleagues against expulsion. 
(without waiting for the six weeks which is ordered by the 
law) the employer will ask her for a medical certificate show- 
ing that she is in good health, A woman may be absent from 
work in temporary illness during the course of pregnancy and 
exchanged for Dr. Jose Bago. 

The Medical Syndicate of Madrid constantly gave instructions 
permitting any doctor to continue with his work during the 
war. Among the anti-Republicans treated in this way were 
Drs. Olivarez, Marafion, Gimenez Diaz, Rozabal, Vigueras, 

A number of prominent scientists and physicians were exe- 
cuted by the Nationalists, among them Dr. Sadi de Buen, Dr. 
Pablo Montafies, Dr. Eugenio Arbones, one of the best known 
gynecologists of Vigo, Dr. Vega Barrera, director of the hos- 
pital of Lugo, Dr. Telmo Bernardez of Redondela, Drs. Amancio 
Caamafio and Alejo Diz Jurado of Pontevedra, Dr. Dario 
Alvarez Limeses of Tuy, Dr. Jorge Etcheverri of Cangas de 
Morrazo, Dr. Vincente Varela Radio of Santiago, Dr. Luis 
Poza Pastrana of Pontevedra, Dr. Waldo Gil of Vigo, Dr. 
Jaime Quintenilla, Dr. Perez Carballa of El Farrol and Dr. 

As to the lack of food, the Madrid regular correspondent is 
quite accurate, In spite of the almost inconceivable shortage 
of food there was not a single epidemic—a fact which speaks 
well for the efficiency of the sanitary organization developed 

. by the physicians. 
francs. „„ 
MADRID 

[Norx.—In the July 8 issue of Tue Journat a letter from 
Madrid from our regular correspondent was published. He 
had not carried on his correspondence during the period of the 
civil war. A number of letters have been received protesting 
some of the statements made in this letter. The following 1 
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917; secretary ta 
1 1911-1914; past BP 4 of the Nashville Academy 
Count edical 


of Medicine and the Davidson 


member Southeastern 
can Urological Association ; fellow of the American College of 
to the Vanderbilt University 


St. Bom py +. editor ‘ot the Journal 
nessee State Medical Association, 1911-1914; 64; died, 
coronary thrombosis. 


Harold W. Blairstown, N. Uni- 


retary of 
the World War; at one time member of the city council and 
school board: 63; on the staff of the Jameson M 


emorial 
poe where he died, May 29, of arteriosclerosis and hyper- 


the Western State Hospital, 
. — waged 73 of hypostatic pneumonia 


ad 


Society'of Ps during the World War: formerly 
3. May 23. 


aged 81; died, May 3, in the Easton’ (Pa.) Hospital. 
Conarton, Mayfield, Pa.; College of Physicians 
cons, Baltimore, 1915; member of the Medical Society 
of the State — Pennsylvania ; for many years school physician 
for the school district of May Seid; 
Hospital, Carbondale ; died, May 21. 

Samuel W. — — Va.; Uni College of 
Medicine, Richmond, 1896; member of the West Views State 
— — Association; past president of the F County 


member of the Public Health 
ames Talmage W „ Leonia, N. J.; Island 
— 1893; veteran 
calege World wars; aged 67; on the the 


M Society ; 
68 ; died, May 31, of coronary thrombosis. 
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699 
wood (N. J.) Hospital, where he died, May 6, of coronary 
po thrombosis and carcinoma of the prostate. 
8 Charles R. Haman, Reading, Pa.; Hahnemann Medical 
2 College and Hospital of Philadelphia, 1891; member of the 
1 Bromberg @ Nashville, Tenn.; University of Ten- Medical Society of the State of Pennsylvania; on the staff of 
nessce Medical Department, Nashville, 1895; member of the the II thic Medical and Surgical Hospital; aged 71; 
House of Delegates of the American Medical Association, 1913- died — May 29, of heart disease. 
Walter Chafey Moodie @ Valhalla, N. V.; University of 
the World Wats aged Sor the of ake White Plaine 
or ar; ; on sta ins 
essor of clin ogy a a t University 
of Medicine: 1 ot tile St. White Plains, where 
versity School of Medicine, Washington, D. C., 1897; member 
of the Utah State Medical Association; formerly on the staff 
of the Holy Cross Hospital, Salt Lake City; served during the 
World War; aged 69; died, May 9. 
Alenander © Stockton, Me. ; 
ical College, Chicago, 1913; = ees of the Vernon-Cedar 
Counties Medical Society; of the state legislature; 
Nat yack (N. Y.) Hospital oseph Carl @ Casper, Wyo.; Denver and Gross 
Had Medicine, 1909; the ‘American Collene of 
30, Natrona C ; aged 59; ay 13, in emo- 
George Melick Boyd @ Philadelphia; University of Penn- rial Hospital, San Diego. ; 
of Medicine, 1882; emeritus H.: Medical School 
professor of obstetrics at the Medico- College, of , 
raduate School of Medicine, University of Pennsyl ; New Hampshire Medical Society; fellow the American 
fellow of the American College of Surgeons; served during the 
World War; consulting obstetrician to the Philadelphia Gen- aged 81; died, May 29. 
eral Hospital and the Preston Retreat; aged 77; died, May 20, Charles Henry Brown © Franklin, Pa.; University of 
Walter Lowrie Campbell @ New Castle, Pa.; Jefferson 
Medical College of Philadelphia, 1903; past president and sec- board; on the staff of the Franklin Hospital; aged 62; died, 
May 12, of pneumonia. 
Paul Kibbe Sellew @ Los Angeles; Yale po agen | School 
of Medicine, New Haven, Conn., 1911; formerly professor of 
— and pathology at the University of Southern California 
113 ion 8 served during the World War; aged 51; 
Jacob Edgar Belville, Philadelphia; Jefferson Medical — i 
939 College of Philadelphia, 1882; Boston University School of Tell Corte, 
Medicine, 1883; Hahnemann Medical College and Hospital of e iladelphia, 188 ; member of edical Society 
he of the State of Pennsylvania; served during the World War; 
Philadelphia, 1901; professor emeritus of physiology at t 76: on the staff of the Carlisle (Pa.) Hospital, where he 
Hospital; aged 80; died, May 2 May 9 ospital, 
„in ahnemann Hospital. Ed 1 Hol Washi 1 
Fred Gordon La Rue, Lexington, Ky.; University of of Vermont College of Medicine, Burlington, 1993; for many 
Louisville Medical Department, 1894; member of the American years an investigator in the food and drug control division of 
oe States Department of Agriculture; aged 70; died, 
ay 22. 
Frederick Howard Dart, Niantic, Conn.; ae Physi- 
cians and Surgeons, Medical 21 1. of Col ia College, 
ass.; Tufts College Med- New York, 1884; member of the Connecticut State Medical 
the Massachusetts Medical Society; aged 79; died, May 13, of chronic myocarditis and 
nephritis. 
Francis C. Ferry, Los Angeles of Southern 
California School of Medicine, Los Angeles, 1903; member of 
the California Medical Association; served during the World 
Ellis Edgar Willits Given, Ambler, Pa.; University of War; aged 59; died, May 18, in the Veterans Administration 
Pennsylvania Department of Medicine, Philadelphia, 1897; Facility. 
served during the World War; fellow of the American College Milton Underwood McIntyre, Du Bois, Pa.; Baltimore 
of Surgeons; aged 66; died, May 11, in the Pennsylvania Medical College, 1907; member of the Medical Society of the 
Hospital, Philadelphia, of chronic adhesive pericarditis. State of Pennsylvania; on the staffs of the Du Bois and Maple 
2 Allen Fetherolf, Stockertown, Pa.; Jefferson Med- Avenue hospitals; aged 56; died, May 25, of coronary throm- 
ical College of Philadelphia, 1880; Hahnemann Medical College bosis. 
and Hospital of Philadelphia, 1883; member of the Medical Bertram Francis Alden ® San Francisco; Cooper Medical 
College, San Francisco, 1894; fellow of the American College 
of Surgeons; served during the World War; visiting surgeon 
to St. Francis and French hospitals; aged 66; died, May 14. 
Russell Harrison Person, Athens, Pa.; Jefferson Medical 
College of Philadelphia, 1914; member of the Medical Society 
of the State of Pennsylvania; county coroner; on the staff of 
the Robert Packer Hospital, Sayre; aged 49; died, May 8. 
David Edward Hoff @ Harrisburg, Pa.; University of 
Maryland School of Medicine, Baltimore, 1902; aged 64; on 
the staff of the Harrisburg Polyclinic Hospital, where he died, 
May 31, of left ventricular failure and cerebral embolism. 
Levi Gilbert Ross, St. Helens, Ore.; Northwestern Uni- 
versity Medical School, Chicago, 1907; member of the Oregon 
Helens General Hospital ; 59; died, May 30. 


University College of Medicine, Washington, D. C., 1923: 
served during the World War; aged 44; died, May 26, of 
acute dilatation of the heart. 

Bern 8. Schoenkerman, West Allis, Wis.; St. Louis Col- 
lege of Physicians and Surgeons, 1923; aged 54; died, May 1 
at the Mount Sinai Hospital, Milwaukee, of injuries 
in an automobile accident. 

Roy De Lisle Wilson @ Houston, Texas; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1908; 
served the World War; aged 53; died, May 13, of a 


2 


died, May 8. in St 
the prostate 


ig 


2 


Albert, Mastin Vien, A>: 
State of Alabama; aged 60; died, May 29, 


8 ohn Thorson, Minneapolis; University of Mi 
son Medion! School, Minneapolis, 1924; aged 42; died, May 


— Lewandowski, Camden, N. J.; Hahne- 
mann Medical and ital of 1927: 
aged 39; died, May 19, in the Hospital, Phila- 


Dae School of Medicine of 


1910; aged ed, May the pros- 


Surgeons, Baltimore. y 
in the Fairmont (W. Va.) Hospital’ of intestinal intestinal obstruction. 
1 n the City of 
New York Medical — 4 died. May 22. 
Joseph Kins Flat Top, W. Va.: Medical Col 
of Virginia, Richmond, 1926; 40; died, Ma 8 
Raleigh General Hospital, Beckley, of acute 
Eugene Arthur Redlinger, Dallas, Texas; — 
helms- Universität Medizinische Fakultät. Berlin, Prussia, 1895; 
aged 67; died suddenly, May 18, of coronary occlusion. 
F. Baier, Norwood Station, Pa.; Hahnemann Med- 
ical and Hospital of Philadelphia, 1888: aged 79; died, 
May 7, 1 and hypostatic pneumonia. 
Michigan Med cal Schoo, Am 1882; 
pneumonia. 
of 


Albert Curtis Bond, Catlettsburg, : University 
Louisville (Ky.) Medical Department, 4 aged 54; died, 
May 7, in a hospital at Huntington; W. V 


Thomas Stone @ N York; College of 
1 ew Yo gt 
York, 1883; aged 84; Mey 19. 


Charles B rs Western Reserve 
University Medical Department, Cleveland, 1880; aged 81; 
died, May 10, of coronary thrombosis. 


John F. Beckville, Texas; Fort Worth School 
of Medicine, Medical of Texas Christian Univer- 
sity, 1910; aged 66; died, May 17. 

John Duncan Smith, Laurel, Miss.; Medical College of 
Alabama, Mobile, 1904; served during the World War; aged 


66; died in May of heart disease. 

William M. Boyd, Madison, Tenn. (licensed in Tennessee 

in 1889); aged 79: ¢ died, May 18, of fracture of the ribs result- 

ing from a fall, and pneumonia. 

William Ambrose Dower ® Windsor, Conn.: 

lege Medical School, Beston, 1933; aged 34; wig gt a 

St. Francis Hospital, Hartford. 

Thomas 1 5 University of 

Louisville 2. 8 ; aged 78; died, 

May 18, of — 

Edward Everett Briry, Bath, Maine; Boston University 

School of Medicine, 1884; aged 80; died, May 28, of broncho- 
influenza 


Ira K. Hall, Morgantown, W. Va; Western Pennsylvania 
Modal Pittsburgh, 1892; ag died. May’ 28 at 


uremia and myocarditi 
Lawrence Leonard, Londonderry, V University of Ver- 
mont ‘College of Medicine, Burlington, 1918; aged 48; died, 
May 26, of myocarditis. 
: Northwestern Uni- 
School, Chane, 19 ; aged 62; died, May 31. 
coronary th 


Ulysses 8. Wasson © Moorhead, Miss.; Memphis T 
Hospital Medical College, 1902; aged 58; died, 112, 17. 0 
coronary thrombosis. 
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Henry H. B Bethesda, Md.; Fort Wa (Ind.) 
Ohio; aged 79; died, May 5, in the Georgetown Hospital. ; 
Washington, D. C., of carcinoma of the stomach. of diabetes mellitus. 
John Forney Rowan, Jacksonville, Ala.; University of 
Virginia Department of Medicine, Charlottesville, 1879; Uni- 
versity of the City of New York Medical Department, 1880; , at the Northwes ospt sarcoma 
formerly probate judge; aged 81; died, May 12. — 
Bertha Virginia Thomson, Oshkosh, Wis.; Northwestern Benton Pulsifer Crocker, Foxboro, Mass.: es- 
University Woman's Medical School, Chicago, 1895; formerly bital Medical College, New 
city physician and health commissioner ; aged 76; died, May 15,  chusetts Medical Society; aged 72; died, May 26, of coronary 
in the Mercy Hospital, of bronchopneumonia. 
Joseph Thomas Ware, Starkville, Miss.; University of 
Nashville (Tenn.) Medical Department, 1890; formerly a mem- 
ber of the U. S. Public Health Service; aged 70; died, May 4, 
in the Mississippi Baptist Hospital, Jackson. — 
Harry Hiram Hewitt, Seattle: University cf Michigan 
Department of Medicine and Surgery, Ann Arbor, 1902; mem- 
ber of the Washington State Medical Association; served during 
the World War; aged 59; died, May 13. 
Fred Rutan Underwood ® Seattle: <r University 
School of Medicine, Washington, D. C., 1897; veteran of the 
Spanish-American War; aged 68; on the staff of the Provi- tare 
dence Hospital, where he died, May 28. 
Alvin Leonidas Jobe, Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1914; member of 
the Arkansas Medical Society; served during the World War; 
aged 58; died, May 26, of myocarditis. 
Wilfred Aloysius McKeough, Haydenville, Mass.; Tufts 
College Medical School, Boston, 1924; member of the Massa- 
chusetts Medical Society; on the staff of the Hampshire County 
Sanatorium; aged 47; died, May 26. 
Bert Dutton 92 Rochester, N. H.; University of 
Vermont College of Medicine, Burlington, 1896; member of 
the New Hampshire Medical Society; served during the World 
War; aged 66; died, May 21. 
V. Leo Simones @ La Crosse, Wis.; St. Louis University 
School of Medicine, 1915; served during the World War; aged 
47; died, May 7, in the St. Francis Hospital of chronic myo- 
carditis and pulmonary edema. 
Robinson Jones, Charleston, W. Va.; Howard 
cw 
City 
Med- 
New York; aged 8; died, May 23, 
Trapp e Lincoln, III.; Rush Medical Col- 
1; served during the World War; aged 62; 
. John’s Hospital, Springfield, of infection of 
adder. 
William Robert Stephens, Toledo, Ohio; Friedrich-Wil- 
helms-Universitat Medizinische Fakultat, Berlin, Prussia, 1903; 
aged 62; died, May 28, in St. Vincent's Hospital of pneumonia 
and cerebral hemorrhage. 
Joseph H. Gandy, Lipan, Texas (licensed in Texas, under 
the Act of 1907); member of the State Medical Association of 
Texas; on the staff of the Nazareth Hospital, Mineral Wells; 
aged 59; died, May 18. 
James W. Ritter, Jersey Shore, Pa.; American Eclectic 
Medical College, Cincinnati, 1884; member of the Medical 
Society of the State of Pennsylvania; formerly bank president ; 
aged 8); died, May 10. 
Andrew — Bowman, Boise, Idaho; Jefferson Medical 
College of Philadelphia, 1916; on the staff of the Veterans 
Administration Facility; aged 61; died, May 1, in Hollywood, 
Calif., of heart disease. 
Charles Allen Poage @ Colusa, Calif.; Cooper Medical 
College, San Francisco, 1901; past president of the Yolo-Colusa- 
Glenn Counties Medical Society; city and county physician: 
aged 65; died, May 2. 
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MISBRANDED “PATENT MEDICINES” 


i 


| 
if 


Co., St. Louis. Composition : 
Extracts of plant drugs including a laxative and an alkaloid-bearing drug, 
such as belladonna, coated with sugar, iron oxide and chalk. Fraudu- 
lently represented as a “tonic” for stomach, liver, kidneys and bowels, 


J. 
Pe 
| 

i 


itty 
i 


Composition : 

chloride. Fraudulently represented as a 

lumbago, boils, blood poison, etc. IV. J. 28979; November 1938.) 
Kale’s Headache Powders.—Mentho Jeli Co., Inc., Albert Lea, Minn. 

Composition: tartaric 

lent therapeutic claims. IV. J. 28686; November 1938.} 
Kate’s Meathe Jell.._Mentho Jell Co., Inc., Albert Lea, Minn. 

: Essent a small amount of volatile oils 
and eucalyptol, in a petrolatum base. represented as a 
ee fever, sore throat, etc. IV. J. 28697; November 


- * * pf nN Rh ti 
Chiefly water, ammonium iodine, 
amount of alcohol. Fraud- 


edy Co., Louisville, Ky. Composition: 
sodium salicylate, plant extractives and a small 
ulent therapeutic claims.—[N. J. 28680; November 1938.) 

for rheumat griggs, backache, 


ism, la dizziness, ete.—(N. J. 29049; 
December 1938.) 

Inc., Spokane. Essentially calcium 
sulfate with a smal! of calcium ca Fraudulently repre- 
sented as a remedy “all conditions due to lack of lime in the system” 

ulcers, bladder troubles, rheu- 


acidosis, gastric kidney and 
matism, skin ailments, etc.- IV. J. 28374; September 1038. 


BUREAU OF INVESTIGATION’ 


Saive.—W. D. Taylor & 

tion: Essentially small 

thymol, camphor and oil of turpentine. Fraudu 
for croup 


proportions i 
Misbranded because it did not contain enough 
misbranded, further, because fraudulently represented 
matic conditions, intestinal heart trouble, and many other 
—IN. J. 28699; November 1938.] 


Lomke’s (Dr.) Geiden Electric Linimest.Dr. H. C. Lemke Medicine 


Co., small amounts of ammonia, vola- 
tile oils „ Clowes and sassafras, with chloroform, ether, 
alcohol and water. therapeutic 


extracts of plant drugs including 


chalk 
sented as a remedy for “lost manhood,” 
dyspepsia, 


Composition: No. 38” (a “tonic”). an arsenic compound, extracts 
of plant drugs with salicylic acid (0.1 per cent), 
alcohol (4.8 per cent) and water; No. 47“ (for kidney and bladder dis- 
orders), potassium acetate and a small amount of extracts of plant drugs 

buchu i drug, alcohol (8.7 per cent), and 
water; No. 53” (for sour heartburn, etc.), extracts of plant 
drugs including an loidal a small amount of volatile acid, 
such as acetic acid, alcohol (6.7 cent), water; “No. 61“ (for 
various forms of rheumatism), salicylate (5 per cent), extracts of 
plant drugs, alcohol (8.5 per water, colored with caramel and 
sweetened with saccharin; 


F. tion, sleeplessness, 
lent therapeutic claims. IV. J. 28368; September 1938.) 


Salacetin Gell.—Hollings-Smith Co., Orangeburg, N. V. Composition: 
Essentially acetanilid (2.7 grains per tablet), salicylates, baking soda and 
audulently febrile 


and acid 
etc.- IV. J. 28691; 


the treatment of rheumatism, 
and joint diseases.—{N. J. 28372; 


701 

Ketefom.—Kotofom Corporation of America, South Bend, Tad. Com- 
position: Chiefly water, soap and a «mall amount of glycerin, with minute 
quantities of fluorescein and a perfume. Fraudulently represented as a 

cure for severe cases of IV. J. 28690; November 18. 
semer, Ala. — 
of eucalyptol, ment 
Abstracts of Notices of Judgment Issued by the Food lently represented as a 
and Drug Administration of the United States ie. catarrh, “piles,” 
Department of Agriculture burns and inflamed surfaces IV. J. 28369; September 1938.) 
{Eprrortat Note.—The abstracts that follow are given in , Lstte-Cal—LactoCal Laboratories, Los Angeles. Essentially water, 
lact * 
the briefest ible f : (1) the name of the wet: (2) tc acid, calcium lactate, a small amount of volatile acid — and 
the name of the manufacturer, shipper or consigner; (3) the name; 
composition; (4) the type of nostrum; (5) the reason for 11— 
the charge of misbranding, and (6) the date of issuance of the — 
Notice of —which i i the date 
of the — = the con- (Or.) Bleed and Powder—Dr. H. 
. : ‘ Lemke Medicine Co., Chicago. Composition: Essentially ground plant 
clusion of the case by the Food and Drug Administration.] material (including an emodin-bearing drug and an unidentified alkaloid), 
free sulfur, sugar, and iron and calcium compounds. Fraudulently 
Apestal Werh Tea.—Royal Mig. Co., Duquesne, Pa. Composition: represented as an effective treatment for catarrh, blood, stomach, liver, 
Essentially plant material including coriander seed, senna and bearberry kidney and bowel ailments, asthma, etc.—(N. J. 20042; December 1938.) 
leaves, and barks of licorice and cascara sagrada. Fraudulently repre- 
sented as a remedy for dyspepsia, rheumatism, sick headaches and certain 
oon liver, kidney and blood disorders.—(N. J. 29049; December 
Liaimeatios.—Carnation Co., St. Louis. Composition: Essentially small 
amounts of camphor, oil of sassafras, wintergreen, menthol and oleoresin 
throat, of red pepper, in a petrolatum base. Fraudulently represented as a 
IV. J. 29049; December 1938.} remedy for rheumatism, lameness, neuralgia, etc.- IN. J. 20041; December 
1938.) 
Meathelated LaPuris Kerehiefs.—Sterileck Co., Inc., Brocklyn. Compo 
sition: Tissue paper impregnated with menthol. For hay fever, rose fever, 
Fraudulently represented as a remedy er ʃʃ |§‘imus troubles, etc. Fraudulent therapeutic claims. IN. J. 28701; 
December 1938.) November 1938.) 
Bickh’s Meathelated Campher Cream.— Bick Co., St. Louis. Composition: Merz-Alliem.—Merz & Co. Chemical Works, Inc., Newark, N. J. 
Small amounts of menthol and camphor, in a petrolatum base. Fraudu- Composition: wor wg, le and an 
lentiy represented as a remedy for catarrh, headache, sore throat, etc. alkaloid-bearing drug pla . sugar and 
IV. J. 20041; December 1938.) water, flavored with oil of clove. Fraudulently represented as a cure for 
intestinal catarrh, diarrhea, rheumatiom, colics, etc.- IV. J. 28681; 
November 1938.) 
Men and tren Tablets.—Keystone Laboratories, Memphis. Composition: 
Extracts of plant drugs including nux vomica, and compounds of iron, 
and sugar. Fraudulently repre- 
lack of iron in the blood, acute 
3; Nevember 1938.) 
Omar Palmer's Famous Preseriptions.—Oto Remedies, Ine, Hurley, 
Composition : 
ine sulfate. Fraudu- 
„ coughs, and certain 
1938.) 
Composition : 
drugs and red pepper. 
Fraudulent thera- 
amounts of guaiacol, wong: 14 drugs, alcohol (6.2 per 
cent), sugar and water; “No. 94" (for asthma), an arsenic compound, 

Erteheon’s Eczema Salve.—Dr. E. S. Erickson, Spring Grove, Minn. extracts of plant drugs including lobelia, alcohol and water; “Prescrip- 

Composition: Essentially lead acetate and a camphoraceous oil incorporated tion Pile Ointment,” sulfur (about 9 per cent), and iron sulfate (2.6 per 
in an cintment base. Fraudulent therapeutic clas. IV. J. 28373; cent), in a petrolatum base. Fraudulent therapeutic claims IV. J. 
September 1938.) 28700; November 1938.) 

Groce _Moustala Stick Salve Mrs. A. Roulette. Pa person Oiatment.—Keystone Laboratories, Memphis. Composition: 
Essentially perfumed petrolatum, with a small amount of red mercuric 
oxide. Fraudulently represented as a remedy for eczema and other skin 
eruptioms. IV. J. 28743; November 1938.] 

Red Of} Lieimeast.—W. D. Taylor & Co., Bessemer, Ala. Composi- 
tion: Essentially kerosene, red pepper and volatile oils including those of 
turpentine and sassafras. Fraudulent therapeutic claims. IN. J. 28369; 
September 1938.) 

N. &. o. Tate. Erie Laboratories, Cleveland. Composition: 
Chiefly baking soda, hexamethylenetetramine and a very small amount of 

Kamptmuelier’'s Rheumatic 
November 1938.) 

Saea-Sal.—Sana-Sal Distributing Co., New York. Composition: Essen- 
tially magnesium, calcium, sodium and potassium chlorides and bromides. 
arthritis, i ia, poliomyelitis, skin 
September 1938.) 

Septemang Antiseptic Tablets.——Crescent-Kelvan Co., Philadelphia. 
Composition: Largely zine sulfate, potassium permanganate, sodium 
borate, and volatile oils including wintergreen, thymol, ecucalyptol and 


QUERIES AND 


are claimed 
vermin . It has been 
sunlight brings about the most definite and rapid deterioration 
of this t of mattress. Under these conditions 
yers discoloration and destruction. However, these 
mattresses can be sterilized by autoclaving them at a tempera- 
ture of 240 F. for fifteen minutes and but a slight degree of 
deterioration occurs when this is instituted. Also these 
mattresses can be placed in the large laundry wash wheels and 
handled in the same way as linen in the large extractors and 
driers with no bad results apparently. In addition it has been 
with Git encepden of no 


rf! 
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SHY 
i 
171 
15771 


i 
: 
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Answer.—Whitby (Lancet 2: 1008 [Nov. 12] 1938) 
two patients with subacute 


ished reports to date show that sulfapyridine as well as 
sulfanilamide may bring down nd pulse for a 
considerable time in patients bacterial endo- 


carditis. 


viridans in the generally accompanies the decrease in 
fever, and the blood stream may even sterile. In many 
time, however, 


of the disease will reappear and 
general, despite further drug therapy. 

Because sulfanilamide or sulfapyridine inhibits the ee 
tion of Streptococcus viridans in blood cultures, all 
tures should be held for at least twenty-eight days bef 
discarded as negative. There is no definite rule that 


hylactic ‘sul 


MINOR NOTES 


Answer.—Unila 


has been taking place since 
More frequently unilateral 
between 


2 
i 


was 18 months old. 
years. The enlargement takes place in girls between 
i and the twelfth year and in 


Het 
WEP 

F 


ovarian tumors. Occasionally, mammary 

in young female infants is unassociated with other 

’ uch an instance is illus- 
ve 


i 


people endure without resorting to narcotic relief? By rehabili- 
tation is meant a recreation of the personality, for it is only 
w is i done) that the ity of 


re is eliminated. 
ouse Delegates 
tion in 1924 urged that federal and state governments put an 
end to the ambulatory treatment of narcotic addiction, whether 
private physicians or by clinics or dispensa 
is di too by the U. 


by 
treatment is 
22 Unless carefully conducted, it may constitute a violation 
w. 


1928 states that he found a low blood sugar value during with- 
drawal, and he gave injections dextrose, which seemed to 
him to make his patients more comfortable. 

Up to 1932 several writers good results using insulin 
with and without hypnotics in di treatment. How- 
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UNILATERAL ENLARGEMENT OF IN 
SMALL CHILD 
To the Editer:—A girl eged 30 months is in perfect health in every wey 
except thet she hes en enterged breast on the left side. it is full, rounded 
end soft but there is no Weid. it is about the size of the breast of @ 13 
yeer old girl. There is no pein. it come on greducily in the lest twelve 
months end is not now progressing in size. Whet is there te do for this 
patient? M. b., North Ookote. 
unusual condition, especially when 
rgement 
ont 
* 
or 
casionally y in F 7 s is 
associated with precocious menstruation. is precocious 
puberty in girls is thought to be due to hyperactivity of the 
pituitary gland. Others attribute this premature sexual develop- 
ment to 
deve 
evidence 
trated by 
in Brennemann’s Practice of Pediatrics, Hagerstown, Md., 
— Hes W. F. Prior Company, 1937, volume III, chapter 31, p. 27). 
De you think Among the tumors of the breast in children, angioma and lipoma 
should be continued os long os tolerated in the hepe thet the focus on may occur at any age. Carcinoma and sarcoma have also been 
hild should be examined 
over wes enlarg t in this young child s exami 
it not be discontinued qreducily in endecerditis es in the treatment of periodically. There would seem to be only two courses of pro- 
gneumental N. .. Tenes. cedure. s long as the growth remains stationary and the 
has enlarged breast is soft, frequent periodic observations would 
sccm the wisest course to follow. "Progression in the. growth 
endocarditis in whom the administration of sulfapyridine or the occurrence of axillary glands or o es int rast 
(ibid. 2:1521 [Dec. 31] 1938) has reported similar observations. complete surgical removal. 
Long and Bliss (The Clinical and Experimental Use of Sulf- 
anilamide, Sulfapyridine and Allied Compounds, New York, 
Macmillan Company) have reported that they have observed 
“cures” in five of sixty patients ill with subacute bacterial 
endocarditis and treated with sulfanilamide. It is — an uncom- 
mon occurrence to note a prompt response in the temperature is hepeless. Ellis M. Merkel, d. O., Herrisen, W. V. 
and pulse of such patients after the administration of cither of 
these drugs. A fall in the number of colonies of Streptococcus II treat- 
ments of me ne 10n, a y are ever Deing augmented. 
During 1930 in a small country like Denmark, Larsen (Ugesk. 
f. leger. 92: 11% [Dec. 18]) reported that ten new methods 
positive’ for the treatment of chronic morphinism were tried. The 
solution of the drug evil probably does not rest on the adminis- 
tration of any specific cure but rather on the removal, when 
possible, of the underlying causes for which the drug addiction 
is merely an expression. In most cases, as in chronic alcohol- 
ism, it is an escape mechanism. 
The complete treatment of drug addiction comprises two 
distinct stages. First, disintoxication and, second, rehabilita- 
— Bey sulfapyridine — — one can salely tion, and of these the latter is far more important as well * 
The common toxic manifestations of the drug such as fever, I . — S — = 4 — — 
rash, hemolytic anemia and hematuria generally appear in the method can he be freed from himself and made willing to stand 
first two weeks of treatment with the drug. Granulocytopenia mental and physical stress such as hundreds and thousands of 
is generally a late toxic manifestation, frequently appearing 
between the seventeenth and the thirticth day of treatment. If 
a patient does not show any toxic manifestations there is no 
reason why the drug cannot be continued indefinitely. 
One patient is known who has been receiving sulfapyridine 
continuously for the past seven months without any signs of 
toxicity. It would seem that it would be possible to continue 
the drug indefinitely in the case under discussion. 
Five negative blood cultures taken at weekly intervals should 
be had, if possible, before the drug is discontinued. As far as 
is known there are no —— of “cure” in subacute bacterial 
endocarditis following sulfapyridine therapy. Therapeutically, insulin cannot replace or substitute for mor- 
It might be best to continue the drug in smaller doses, say ; 
1.5 Gm. a day for at least two months after the patient is up 
and around. Also if the patient should recover 2 any time 
in the future had to have an operative procedure on the oro- 
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ngton, D. C., 1936) reports t 


urethrotomy is usually contraindicated, although i 
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question of 
Springfield, III. 


A. M., and Wheeler, 
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Sawin, PF. B.; 
Agglutinins in 
Thomas, , 1935, pp. 177 and i 
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For further details 


ts would 
tinins result from the first transfusion, a s 
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od into the former t 
and 
C. X.; 
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ever, the after-history of the insulin treatment is similar to 
that of most treatments which begin by being brilliant successes. 
A. G. Biggam and his colleagues (Lancet 1:922 [A 
1932) found the results extremely 224 in 
addicts treated according to this plan. Insulin is sti 
sionally employed with or without dextrose as part of 
. Kolb (Hospital News, Treasury Dep 
hat it has fallen into 
* 8 several successful dena 
tion treatments and who has not an it 
disease that necessitates morphine for 
ve to be confined in a place where the 
and released only on probation as kc 
narcotics. 
Te the Editer:—Fer several years | heve been Gileting urethral strictures 
of generrhes! origin in @ potiont whe first come te me efter @ severe fol 
hemorrhage from @ felse pessege by sound or filiform fer intrectable stric- ten 
tures of seven yeors’ Guretion. We hes strictures which respond 
well te diletetion by successive sounds from 15 Ff. up te 27 F. Bet dilete- u 
tiens with @ Kellmenn dileter couse @ bed reection in thet 
the entire erethre recurs withia two weeks so thet he hes difficulty 
in voiding, end pessege of @ Ne. 15 F. is difficult, the arethre giving 
sensetion of leother. Verieus medicaments, including thyroid extrect 
fer resorption of fibrous tissue, have been ensuccessiully tried, fer efter 
three or four weeks the chennel egeia closes. Mined coccic infection (On 
the prestete wes cleared by massege end sulfenilemide. The getient went 3 of 
te @ prominent erolegic clinic, where uregraphy being he wes 
edvised te heve interne! urethrotemy by electrothermal cutting. | thought 
this might result in mere scerring. is there enything otherwise te be fol 
suggested? Michigan. a 
Answer.—The localization of the stricture in the urethra is 
of great importance in its treatment. If the stricture is situated 
in the anterior portion of the urethra and recurs in spite of 
repeated thorough dilatation, it is best treated by means of thr: 
internal urethrotomy with an electrothermal knife. An electro- 
urethrotome has been introduced by Riba, which has greatly 
reduced complications that formerly followed internal urethrot- 
omy. Internal urethrotomy should be followed later on by n 
thorough dilatation of the urethra. The use of sounds, gradually ‘** 
increasing in size to No. 30 F. or 32 F., would be preferable Are 
to those of smaller caliber. ere there 
If the stricture is situated in the posterior portion of the interme- 
urethra, and particularly in the prostatic urethra, internal 
22 skilfully Als. 
employed the electro-urethrotome may also be of value in this hod cells 
area. Thorough and repeated dilatation of the constricted areas, owever, 
increasing gradually to a caliber of 35 F., usually will overcome ind; oncerne 
the constriction. In case constricting bands are found near the Jentified 
bladder neck, they may be removed best with a resectoscope. (Le nag, 
Thyroid extract or any other substance used for the resorption tini . 21:513 
of fibrous tissues has not proved to be satisfactory. 0 . exper. 
In case of prostatic infection it would be well to continue glu- 
massage and the intermittent use of either sulfanilamide or tin blood of 
neoprontosil. ot pro- 
— vid to the 
rabh Ving wo OU ‘giutinogens are par- 
8 1 FROM EAR * ticularly potent as antigens, so that antiserums are most readily 
1— hy nst these. These agglutinogens, designated 
use of eppliceters, curets, spoons end the like, the fecter — 
still is te be reckoned with, end, euuming on intact drum 
would it be sefe te use wen solvents eccesioncily in rendering Keeler, C. E.: 
cler Substences considered were ecetene, c. 19:403-411 
knew thet cerben tetrachloride works in 
breachiel irritetion on inheletion end | 
A. F. Chittenden, M.D., Nerth Hellyweed, 
here is no doubt that there are 
could be used in the car to soften i 
umen with a view to 
. Applicators, curets 
for the removal of the 
with the tip properly in 
stream of water ma 
rd gives the best resul 
necessary to achieve t 
good lighting and gen 
various substances 
of them will work. 
o the skin. Worldwi 
solutions and sodi 
glycerin are safe and 
will be required 
but patience in pr 
ults nearly every time. 
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on this syndrome, pein is 
region ond even Geng the e 
reveols muscle spasm of 
muscles. in order te 
produce on emelioration of 
feils te moke ony 
of messege. Treetment is 
1s begun by plecing the 
use of pelvic diethermy. The 
rectum end pressure is 4 
ion of the long exis of the 
@s not te treumetize the 
pressure of massage is inc 
AD 
erthepedist. Thiele 
Prectolegists treated 
in 60 per cent, 
feilure in 6.3 per cent. 
A. K. Newmen, M.D., ond J. . 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
RATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 
Examinations of the National Board of Medical Examiners and Special 
Boards were a in Tue Joss, August 12, page 619. 
STATE AND TERRITORIAL SOARDS 
3 Sec., Dr. J. N. Baker, $19 


ALABAMA: 

Dexter Ave. 

Anizona: Bane Som Science. Sec., Dr. Robert I. 
Nugent, Science H — I. 

AgKansas: Medica L ). Little Rock, Nov. 9-10. Sec., Dr. 
D. L. Owens, Harrison. edical (Eclectic). (Little Rock, Nov. 9-10. 
Ser, Dr. Clarence H. Young, 1415 Main St., Little 


Cattroenta: Written 


1 : June 18-20. See., Board of Medical 
— | Registra- 


Basic M Oct, 10. 
Registration. Mr. II. We Gest, 
— 
pid Bide De Louisville, Dec. 8.7. 
. McCormack, 8. 


Mans: Portland, Nov. 14-15. 
Adam Leighton, 192 


ara, * . ome opathic 
Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 
Sec., Board of Registration in 


M Lansing, Oct. 11-13 Board of Registration in 
J. Earl aclatyre, 100 W. St., Lansing. 


Minwesora: Basic * 1 Oct. 3.4. Sec., Dr. J. 
5 126 Millard Hall, University of Minnesota, Minne- 
Sec., Dr. Julian F. Du Bois, 


State 


Capitol 
Sec. of — 
New Jensey: Trenton, Oct. 17-18. Sec., Dr. Earl S. Hallinger, 28 
W. State Se, Trenton. oa 
ew Mexico: Santa 9-10. Dr. Le Grand W 1 
— Fe. Sec., ard, 135 


Albany, Buffalo, New York and 8 : 18-21. 

Grand Forks, Jan. 2°. Sec., Dr. G. M. Williamson, 
City, Dec. 13. Sec., Dr. James D. Osborn? Jr., 
Sec. Board of 


New 


Bureau 

315 Education 

Noetn 
Thi 


Oct. Sec., Board of 

Waterman’ Ave 
ambia, Nov. 1d. Sec., Dr. A. Earle Boozer, 
Dir., Medical Licensure, Dr. 


Seott Sec., Board of Medical Registra- 


Dr. W ay, Underhill. 
Vincimia: Dec. 13. Sec, Dr. J. W. Preston, 30% 
in 
Wisconsin Madison, Sept. 23. See., Professor 
N. Bauer, 3414 W. Wisconsin A Milwaukee. edical. 
— Jan. 911. Sec., Dr. Henry J. — 507 Mariner Tonae 


w 5 October. Sec., Dr. M. C. 
vournc: Cheyenne, Keith, Capitol Bidg.. 


EXAMINATION AND LICENSURE 


seventeen subjects and incl 
age of 75 per cent was required to pass. 
were examined, all of whom passed. The following schools were 
represented : 
PASSED — 
oward University Medicine 1937 4 
University :::: 1935 4 
University of Louisiana School of Medicine 1939 * 
emple University School of Medicine 1939 3 
hiversity of yivania School of Medicine......... 1939 #0 
al the State of § Carlin a 1939 1, 
78.3, 78.3, 4, 78.6, 79, 79.5, 80, 80.4, 80.9, 81.6, 
81.8, 81.9, 82.4, 82.6, 82.8, 83, 83.1, 83.3, 83.5, 83.5, 
84.3, 84.5, 88. 1. 8.8. 85.8, 86.1, 86.1, 86.3, ot 
88.5, 88.8, 89.4 89. 


—— 


Seven physicians were licensed by reciprocity on April 12 
and July 11. —— — 


of Georgia Medical Department 1929 
iversity of Louisville School of Medicine.......-. (i937) Kentucky 
(an Hopkins University School Medicine 1929 
iversity of Minnesota Medical School............. 1929) N. Carolina 
ennessee College of Medicine (1929) Alabama 


-cight 
were examined, all of whom passed. i were 
licensed ity and physician was licensed by 
endorsement. The following schools were : 

Schoo! Passe 4 & 
Univernty of Kansas Sched of 383, 

77.4, 80.7, 80.8, $1.2, 81.3, 81.3, 81.6, 81.6, 82.4, 82.5, 

82.6, 82.6, 82.8, 82.9, 83.1, 83.1, 83.2, 83.3, 83.7, 83.9, 

83.9, 84.1, 84.2, 84.3, 84.4, 84.5, 84.5, 84.5, 84.6, 84.9, 

8S, 85.1, 85.2, 85.5, 85.7, 86.3, 86.4, 86.5, 86.6, 86.6, 

86.8, 86.9, 87, 87.1, 87.1, 87.3, 87.5, 87.5, 87.6, 87.6, 

87.7, 87.7, 87.7, 87.8, 87.9, 88.1, 88.7, 88.8, 89.7, 89.7, 

89.9, 90, 91.1, 91.2, 91.4, 91.8 

versity of Michi Medical Scholl 1937 

ashington University School of Medicine............ 5 35 
Creighton University 1938 

(1939) 86.8, 7.8. 99 


LICENSED BY RECIPROCITY — with 
University School of Medicine...... gece 929 Indiana 
University of Louisiana School of Medicine 1938) Louisiana 
arvard M eee 0 1933 Penna. 
a, of Michigan Medical Schell. 1936 Michigan 
Washington University School of — Missouri 
of School of Medicine (1336 
College of Medicine...... (1937), (1938 ‘exas 
School LICENSED BY ENDORSEMENT car Endorsement 
Cornell University Medical College.......... «+eeee+C1929)N, B. M. Ex. 


Oregon June Examination 
Dr. Joseph F. Wood, secretary, Oregon State Board of 
Medical Examiners, reports the written examination held at 
Portland, June 20-22, 1939. The examination covered sixteen 


subjects. An average of 75 per cent was required to pass. 
Seventeen candidates were examined, all of whom passed. The 
following schools were represented 
School PASSED 2 
University School of Medieine 1938 
University Medical Schell. 1 
111 1938 
of Louisville School of Medicine 1934 
ebraska 
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South Carolina June Examination 
Dr. A. Earle Boozer, secretary, State Board of Medical 
1 Examiners of South Carolina, reports the written examination 
held at Columbia, June 26-28, 1939. The examination covered 
examination (required when reciprocity application is based on a state 
certificate or license issued ten or more years before filing a m — — 
California). San Francisco, Nov. 15. Sec, Dr. Charlies R. Pinkham, 
420 State Office Bidg., Sacramento. 
Co.osapo: Endorsement. Denver, Oct. 3. Examination. Denver, 
Oct. 46. Sec., Dr. Harvey W. Snyder, 831 Republic Bidg.. Denver. 
Cowwecticut: Basic Science. New Haven, Oct. 14. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Regular). Examination. Uartford, Nov. 
14-15. Endorsement. Hartford. Nov. 28. Sec., Dr. Thomas P. Murdock, 
147 W. Main St., Meriden. Medical (Homeopathic). Derby, Nov. 14-15. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 
* 
No. cat ng 
data must be received before Oct. 1. Sec., Commission on Licensure, Dr. 
George C. Rubland, 203 District Bidg., Washington. 
Frostos: Jacksonville, Nov. 13-14. Sec, Dr. William M. Rowlett, — 
Box 786, Tampa. * 
Geoeciw: Atlanta, Oct. 10-11. Joint-Sec., State Examining rds, Kansas June Report 
Mr. k. C. Coleman, 111 State Capitol, Atlanta. , J . 
. Boise, Oct 3-4. n of Occupational License, Mr. . J. F. Hassig, secretary, Kansas State Board of Medical 
. ttlesey, State Capitol + Boise. egistration and Examination, reports the written examination 
It 8 Ort. 17-19. intendent of R tion, : — 
Department of Registration and. Education, “Mr. Homer J. Byrd, held at Kansas City, June 13-14, 1939. The examination 
covered ten subjects and included 100 questions. An average 
Mr., Division of Licen- 
Department of Health, 
e Roard of Health, Dr. 
Sec. Board of Registration of Medi- 
State St., Portland. 
* ARYLAND: imore, Dec. 12-15. Sec... Dr. John I. 
12-1 
Reciprocity. Jackson, December. Asst. 
Beard of Health, Dr. R. N. Whitfield, Jackson. 
Montes Recifroctty. Helena, Oct. 2. Helena, Oct. 
3-4. V., Dr. S. A. Cooney, 216 Power Block, Helena. 
O«cLanoma: — 
Frederick. 
Oagcon: 
Higher Educat: 
Puearo Rico: urce, 1 — . O. Costa Mandry, Box 
3854, Santurce. 
Ruopve Istanp: 
Medicine, Dr. Robert M. 
Sovran Carouma: C 
$05 Saluda Ave., Col 
Sours Daxora: Pier 
G. J. Van Heuvelen, State 7 th, rre. 
M 
M 
Cheyenne. 
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Twelve physicians were licensed by reciprocity and one physi- least in part to the teachings of the psychoanalytic school. 
cian was licensed by endorsement from January 4 through However, when considering the indications for analytic treat- 
June 21. The following schools were represented: ment he sharply differentiates the more or less transient abnor- 
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2 j or system 1 teeth; F. D. Weidman, aging deals adequately with th 
Carlson, the thyroid, pancreatic islets, parat polume and the total vol 
hymus and pituitary; Edgar Allen, female r part is usually org 
; Earl T. Engle, male reproductive system; liver, great or 
changes in personality and psychosexual p the method 
Macdonald Critchley, aging of the nervous blood twice 
riedenwald, the eye; Stacy R. Guild, the ear; a colorimet¢ 
ychologic aspects of aging; C. M. McCay, in plasma. 
aging; Walter B. Cannon, aging of h » 73 years of 
; E. V. Cowdry, aging of tissue fluids; gram of body wer 
Nider, aging processes considered in relation te ram and cells 36 ¢ 
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ative and postoperative measures are considered and Their Founder Alfred 
author has no intent to teach technj . Price, $1. Pp. 0, wih 9 
printed page here does give in ’ 
ight into the principles of operativ KN all the 
and throat as practiced by an of A. — 
to the date of p 
Erkrankuagen f information r 
— Von Dr. Walle — authentic p 
„ Second edition. Paper. Pp. 16 in this field. 
& Vienna: Urban & Schwarzenberg 
te Ge Thie. Ry Jean 0 
edition is not essentially differe Boston: Marshall 
rst. New illustrations enrich the a badly overdone attempt t 
lar roentgenograms, which eing. It consists mostly of 
s of plaster models. Re mt of information. Of 182 5 
5 but it is the actual week's reducing dict, 
advance, while promis as in other parts of the boc , 
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license under which they practiced but against the imposed on drusless healers by the medical practice act; that 
inistration of the medical practice act as it applied is, to deny them the use of drugs and medical preparations and 
ors. They assured the voters that the proposed the severing or penetrating of the tissues of human beings. 
prohibited the use of “dru ted to an instruction given by the trial 
rics by chiropractors.” iropractors from the use of proprietary 
ile not conclusive, may be ci appellate court said, that instruction was 
ing the initiative. The decisi language of the initiative itself, which 
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S. H. May. 
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17: 643-780 (June) 1939 
Sounds Produced by Friction of Normal Serosa. T. Ortiz, Mexico City, 
Response to Gradually Induced Oxygen 
Response of Normal Hearts in Various 
of Rheumatic Activity in Chronic Rheumatic Heart 
. Method of Classification. I. R. Juster, Glens Falls, N. 


American Heart Journal, St. Louis 


8 
Carrent Medical Literatare 


New York.—p. 655. 
Angeles.—p. 681. : 
e M. H. Nathanson and 


Mexico.—p. 643. 
Electrocardiographic 


J. 


of counts would be classified as second degree. 
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Angina Pectoris in the Negro.—Weiss studied the records 
4 


12 


| 
clinic. While a disturbed emotional state can precipitate an 
anginal attack, a more than moronic intelligence is required to 
describe a attack. A difference in nervous system sensitivity 
seems a plausible explanation. Both white and Negro patients 

AMERICAN dl attend the same clinic cannot have a low threshold for 

The Association library lends periodicals to members of the Association 1 timuli, 5 i i 

and to individual subscribers in continental United States and Canada uch 

for a period of three days. Three journals may be borrowed at a time. igent 

Periodicals are available from 1929 to date. Requests for issues of Person. No racial difference in the incidence of advanced 

* and 18 N — 2 

to cover postage (6 cents if one 18 cents i i 1 ; 

a * ' i * — egro and 178 white persons with essential hypertension was 

ciation are not available for lending but may be supplied on purchase found 

order. . * York 

’ Cutis. EK. Oslo, N . 179. 
. S. Binkley, New York.—p. 193. 
Studies in Carcinogenesis: VI. Hydrocarbon-Cholesterol Pellets in 
Albino Mice. M. J. Shear and K. Lorenz, Boston.—p. 201. 
Id.: VII. Compounds Related to 3: 4Benzpyrene. M. J. Shear, with 
technical assistance of A. Perrault, Boston.—p. 211. 
Experimental Zinc Teratomas of Testis and Their Transplantation: 
Prelim 18 — 
ussta p. 
Experimental Teratoma Testis in Fow! Produced by Injections of Zinc 
Sulfate Solution: Preliminary Communication. I. I. Falin and 
k. E. Gromzewa, Smolensk, Soviet Russia.—p. 2353. 
n Spleen: Report of Five Cases. D. M. Grayzel, Brooklyn. 
5. 
Melanoma of Urethra. H. E. Shih, Peiping, China.—p. 243. 
*Hormone Therapy of Male Breast Hypertrophy. W. J. Hoffman, New 
W. J. Comeau and PF. D. White, Boston.—p. 701. York.—p. 247. 
Problem of Angina Pectoris in the Negro. M. M. Weiss, Louisville, Ky. Influence of Walker Carcinosarcoma on Concentration of Ascorbic 
—p. 711. Acid in Various Endocrines and Organs. B. Sure, R. M. Theis and 
Absence of Pulse in Vessels of Upper Extremities and Neck in R. T. Harrelson, with assistance of I. Farber.—p. 252. 
Aneuryem of Aortic Arch. E. Maurer, Cincinnati.—p. 716. Effect of Prolonged Administration of 1: 2: 5: 6Dibenzanthracene on 
14 Changes Induced by Taking of ial System of Rabbits. T. Csato, C. Wetzler-Ligeti 
Report. M. Gardhberg and Jenny Olsen, New 
Significance of Rheumatic Activity.— Blood. F. Casto, C. Wetzler-Ligeti and h. P. Wiesner, 

separating patients with active rheumatic nd.—p. 262. 

classes of increasing degrees of activity that J 

based on the percentage of abnormal itz, New Haven, Conn.—p. 269. : 

patient. Patients placed in the inactive umor Cell in Rous Chicken Sarcoma. M. Levine, New 

whose counts are within the normal range. 76. 

imactive group and proceeding through the Therapy of Male Breast Hypertrophy.—In 

second and third degree activity there is a possibility that hypertrophy of the male breast 

in the range and in the average leukocyte to a deficiency of the male sex hormone, Hoffman 
age of the patients in the inactive and first six patients by injections of gonadotropic sub- 
higher than that in the second and third. ions were given at weekly intervals over periods 
is more intense in patients in the third degree two to ten months. No consistent results were 
in those in the inactive group. The activity the experiment was abandoned after one year. 
process is least during the summer of cach experiment was begun to determine the effect of 
symptomless periods in patients with third male sex hormone into thirty-one boys or men 
patients in whom the deviations from a 1 or bilateral hypertrophy of the breast. Testos- 

(less than 9,000 cells) are 10 per cent or and testosterone propionate were the preparations 

depending on the amount of the deviation. The degree of 

abnormality depends on the percentage of abnormal to the total 

— 

ospital, and compared 
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three times a day. li the solution 1 24 The surgeon should consider the possible 
bandage was necessary, as the solution alcohol in every patient that he observes. All but two 
and left a thin film. —-»?ꝛ•ꝛ—6. 
ambulatory. If the ointment was used, a applied. doses of alcohol. 
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injecting p. 979 

lymph nodes or by rubbing virus into taste buds. Since the Paten ain Use 
that the strain of employed does not spread by way reatment 
centrations below the minimal infective dose. Thoracic Surgery. E. D. Churchill, Boston. 
Journal of Immunology, Baltimore Convalescent Care of Patients with Craniocerebral 
S36: 489-576 (June) 1939 Boston.—p. 1023. 


Technic for Successful Use of Protamine Zinc Insulin. W. S. Collens 
Studies on : I. Isolation and Concentration of 

221418 A. . and L. C. Boas, Brooklyn.—p. 1026. 

Stock, Pittsburgh. 14 


— M. 8. Fleisher and I. R. Jones, 
Louis.—p. $1) .—Lozner and his associates intra- 
2 Se ve muscular injection of the monoethanolamine salt of ascorbic acid 

Proteins. J. I. Jacobs and S. C. Sommers, presents a and effective way of administering vitamin C 
Boston.—p. $31 parenterally when need for this type of injection is indicated. 
E . There were no immediate or delayed, local or systemic reactions 
Biect 1 — — Complementing of Guinea following its use in the three patients to whom it was admin- 
— ©. O. Williams and T. Dougherty, City. — istered. Its intramuscular administration was followed by a 
5. prompt 


91: 205-230 (June) 1939 with marked vitamin C deprivation was saturated in cight days 
Treatment of Hydrofiuoric Acid Burns. A. T. Jones, Widnes, Lanca- by the daily intramuscular injection of 100 mg. of the mono- 
shire, England. ethanolamine salt of ascorbic acid. 


Investigations on Possible Carcinogenic Effect of Anthracene and New York State Journal of Medicine, New York 


Chrysene and Some of Their Compounds: I. Effect of Paint'ng on BO: 1167-1258 (June 15) 1939 
Skin of Mice. J. A. Pollia, Los Angeles.—p. 219. Cesarean Section: Its Relation to Maternal Mortality. P. Titus, Pitts- 
Decomposition of Halogenated Hydrocarbon Vapors by Smoking. M. burgh.—p. 1173. 
B. Elkins and L. Levine, Boston.—p. 221. Vitamins in Nervous Health and Disease. H. Wortis, New V. 
Method of Counting Samples Taken with the Impinger. C. R. Williams, p. 1178. 
Boston.—p. 226. : Clinical Study. K. M. Davenport, Hot Springs, 
Ark.—p. 1185. 
im Infancy and Childhood 
Journal of Neurophysiology, Springfield, Ill. of Sixty-F Cases. D. W. Scotti, New York.—p. 1188. 
91 287-360 (July) 1939 Postpuncture Reactions.—Da rt obtained follow-up 


*Cerebral Blood Flow During Induced Epileptiform Seizures in Animals data after 178 taps. Significant post- 
x Montreal. reactions 


Jovan. A. M. A. 
Aus. 19, 1939 
Boston 
. Patch, Montreal. 
Cevitamic Acid in 
„ F. J. and 
ottingtom and A. J. 
New Vork. —p. 992. 
Injuries. D. Munro, 
1 N National and State Program for Tuberculosis Control: Presidential 
| | Pathology. T. B. Mallory, Boston —p. 1037. 
loss of vitamin C in the urine was not as marked as when 
Journal Industrial Hygiene & Toxicology, Baltimore ascorbic acid was Ou ent 
Role of Sympathetic System in Reflex Dilatation of Pupil. B. Ury and punctures were done, and in the 681 spinal punctures significant 
E. Gelthorn, Chicago.—p. 268. postpuncture headaches developed in 223 cases. Reactions to 
Effects of Hypoglycemia and Pentobarbital Sodium on Electrical Activity cisternal puncture were much milder; only two reactions lasted 
of Cerebral Cortex and Hypothalamus (Dogs). H. Hoagland, H. E. longer than three da Spinal reactions averaged 
Himwich, E. Campbell, J. F. Fazekas and Z. Hadidian.—p. 276. — puncture = 
Cortical Action Potentials During Anesthesia. IH. K. Beecher and 4.32 days. A relationship between race and the incidence of 
reactions was shown in the case of spinal punctures. The per- 
erebral Acoustic Area : Combined Oscillographic yto- i ; N J i 
ic Study. F. Bremer and R. S. Dow, Brussels, Belgium. — 9 per 
Posters for Pacilitation and Extinction to Central Nervous System. sex and the incidence of reactions was males 28.9 per cent and 
J. G. Dusser de Barenne and W. S. McCulloch, New Haven, Conn. t NIA A relationship between neurosyphilis 
319. 
Baltimore, and S. J. Rosenberg, Perry Point, indicates a negative spinal fluid or but minor changes in the 
cerebrospinal axis. Neurosyphilis was present in 22.4 per cent 
Cerebral Blood Flow in Epileptiform Seizures.—Pen- i the cases in which reactions occurred. Postpuncture head- ~. 
field and his colleagues observed that in chronic epileptic sub- ache was 95 per cent assurance that the spinal fluid was negative 
jects focal fits may be induced by electrical stimulation of the or cerebrospinal involvement was of mild degree. 
cortex which are outwardly identical with the habitual fits of 
the patient in question. During the seizure there is an increase Ohio State Medical Journal, Columbus 
in circulation within the circumscribed area of cortex which is 35: $77-688 to 1939 
involved in the “discharge” that produces the fit. This increase Practical Aggreath to —— and — of Diseases of Gall- 
begins within the first minute after the precipitating stimulus A. * 
with no preliminary decrease in flow and it outlasts the clinical _fatections in Urinary Trac in Cleveland. 
evidence of the seizure. In animals epileptiform scizures were 
accompanied by a constant circulatory increase in the motor = 1E — a — — 1 Marlboro, 
cortex (using the term motor broadly). A similar but more MITA Extracts for Diagnesio and Treatment. L. E 
marked increase has been observed in the caudatum, putamen, Seyler, Dayton.—p. 607. é ° 
pallidum and thalamus. This blood flow increase appeared to ae ae with Recovery: Case. F. J. Doran, Cleveland. 
be limited to the contralateral hemisphere in cases of unilateral Quem — Gynecology in Modern Obstetrics. J. L. Bubis, 
convulsion. In generalized convulsion the change was equally Cleveland.—p. 611. 
present in the two hemispheres. This increase in circulation (Has. by Heart Faiture, Chores, Pyclonephrosis and 
stopped soon after the attack was over. Asthma. J. Forman, Columbus.—p. 621. 
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11: 581-694 (July) 1939 


Some Remarks on the Early History of Trichinosis (1822-1866). 


5%. 


111 


629 
645. 


of Medicine. Elizabeth Rice and I. V. 
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affected side containe Sedimentation Phenomenon: Review. J. F. Lynch, Rich- 
multiple — Routine Rectal Examinations: Case — . W. Randes 
lary carcinoma ., Richmond. 
many cases reported as papillary Conmmany — Factors in Immediate Prognosis. B. Lidman, 
thyroid with metastasis to the 417. 
ality benign ilary | Its Diagnosis and Treatment. G. H. Reese, Petersburg. 
1 tumor in the thyroid. T 
nt thyroid tissue are essentially Only Tale Journal of Biology and Medicine, New Haven 
-five patients classified in the literature as hav- J Po 
umors of lateral aberrant thyroid origin have ; Fö.kswy¼ 
have died as a result of recurrence of the tumor —— New L — SES. am 
ion. None of the thirteen patients in this series Leal Induction reinem mmary Gland ethyichelanthrene. 
2 1. C. St and G. M. Smith, New Haven, Conn. 889 
result of lateral aberrant thyroid disease. Sur- rar 
pn is the indicated t Neuralgia. O. Sjéqvist, Stockholm, Sweden.—p. $93. 
id and lateral aberrant ility-Increasing Effect of Factor from Mammalian 
proved effective. on Blood Capillaries. F. Duran-Reynals, New Haven, Conn. 
Prostigmine for Intestinal A Action of — on Amphibia. 
value of prostigmine i Reynals, New Haven, Conn.—p. 615. ; 
. Limitations of Elect Diagnosis of Acute 
established, Marden Occlusion, with Latency ‘of Changes. 
postoperative iger, New Haven, Conn. p. 619. 
retention. Of Patterns in Human Serums: Race Specific Antigens. G. H. 
: inal di ton ew — . Conn. 
retention. Three of the cases involved New Haven, 
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BB: 369-432 (June) 1939 


British Medical Journal, London 


1: 1015-1070 (May 20) 1939 


Observat 
ions on the Performance of Blood Group Tests G. L. Taylor 


normal contour aſter the 
— 


11 


ͤ— 721 
Result After Four Years: Case. J. C. Marshall.—p. 369. : 
— 
ciency. j. K. Mutch and M. B. Ne Vitamin A Def Disorders of Small Intestine. E. Spriggs.—p. 1015. 
Comparison of Lens and Skiascope Methods in Retinoscopy with Industrial Incapacity and Modern Medicine. D. Stewart.—p. 1019. 
Undilated Pupils. W. J. B. Riddell.—p. 387. ae 1 * ——— += in ey Tuberculosis With or 
Pat avitation. . Ellman.—p. 1024. 
Vitamin A Deficiency and Keratoconus.—Mutch and 
Richards produced keratoconus experimentally as a sequela to Natural Healing in Pulmonary Tuberculosis.—Under 
5 clinical observations can receive con- 
examination of the chest. Ellman states 
y observations of the chest show that any 
myopias remained as permanent In view ic or bronchopneumonic process of 
seems probable to the authors that, ies in wh type may actually heal by resolution in a 
thalmia among the human population ts not to that observed in lobar pneumonia and 
degrees of keratoconus should be found. However, the time factur for resolution 
grade xerophthalmia due to suboptimal i lesion is much longer, requiring 
may be more prevalent than is realized. of days or weeks of complete bed rest. 
weakened by intermittent attacks, and permanent s more particularly in the first three or 
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46. 


Erythropoiesis and 
808. 
Lancet, London 
11 1139-1192 (May 20) 1939 
Schizophrenia. I. Meduna and 
Epileptic. A. Hall.—p. 11 
3713-746 (May 13) 1939 
The Physician, His Life and Times. 8. A. Smith—p. 713. 


*Compulsive Grasping, Grasp Reflex, Tonic Innervation and Associated 


A. Gunn, M. R. Gurd and I. 


Kirkman. 
Half of the Life of an 


J. 


Porphyrin Diet on 


©: 431-524 (May) 1939. Partial index 


Journal of Physiology, London 


N. 


of Low- 
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Teaching of Obstetrics. J. S. Fairbairn. 


as Cause of Amenorrhea. E. C. Dodds and 


46: 201-408 (April) 1939 
Plea for Wider Outlook in the 
—p. 213. 


On te an the of conve heey 


blood flow is the important factor in the inhibition, rather than 


cerebral vasodilatation by itself. 


A: 747-784 (May 20) 1939 
747. 
of 
is) in 
8. 
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I. M. Allen.—p. 717. 
Hormone Basis of Menstrual Cycle. G. S. Adam.—p. 727. 


127 
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H. Belt.—p. 316. 
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cyanide inhibit the metrazol convulsion. Caffeine, administered ne 
The conclusion is drawn that cerebral vasodilatation inhibits 
the convulsive action of minimal convulsion-producing doses . Brocka, W. 
: : Excitability States of Inferior Mesenteric Ganglion Cells Following Pre- 
ganglionic Activation. D. P. C. Licyd.—p. 464. 
r Determination of Histamine in Blood. G. V. Anrep, G. 8. Barsoum, 
M. Talaat and E. Wieninger.—p. 476. 
such as fractures, cardiac arrhythmias 
sirable mental sequelae may occur in t 
cians in charge and the nursing staff 
conditions were made worse by convul 
discussed by the author and that the 
deterioration shown was out of all propc 
expected in cases of this type in whic 
treatment was administered. The undesirable or unfavorable 
responses were of two types. One group includes three patients 
who became violent and difficult nursing problems for a long 
time after receiving convulsant drug therapy and in general 
showed an aggravation of their mental symptoms. A second 5 
group of seven patients showed evidence of memory failure, 
intellectual deterioration and confusion, not present prior to 
convulsant drug therapy. Some of the latter were less trouble- i 
some from a nursing standpoint, although there were others 
who showed intellectual impairment and were also more difficult 
to nurse. These ten patients make up 15 per cent of a series 
of sixty-eight patients treated by convulsant drugs. Nine of 0 
the sixty-eight could be considered complete remissions, twenty! 
were at home improved, while thirty-nine remained unimproved. ' 
In these thirty-nine who were unimproved were included the 
ten who were actually made worse by the treatment. The 
improvement after from one to four convulsions. 
there seems to be no reason why convulsant drug t 
iat should be continued up to twenty treatments, as i 
Pathology of Obstetric Shock. H. I. Sheehan.—p. 218. 
— Cortical Necrosis of Kidneys. M. J. L. Stening.—p. 250. 
Place of Radium in Treatment of Uterine Hemorrhage Due to Non- 
— 
Further Developments in Treatment of Kraurosis, Leukoplakia and 
Pruritus Vulvae. G. L Foss.—p. 271. 
Treatment of Carcinoma of Corpus Uteri with Radon Applicators. 
W. G. and T. 200. 
rhage: Ron Experiences im the | 
Outbreak of Streptococcic Peritonitis in Inf 
G. J. Crawford and I. Stent.—p. 309. i 
| 
not al 
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Archiv für improvement in some of the cases brought about by one or two 

217: 1-80 (May 23) 1939 late spinal punctures. The author believes that the number of 

Various 22 Primacy Hemolytic Anemia. G 4 4 8 late complications could be materially lowered by continuing 


A. 64. 
aller. 
—p. 68. 
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169: 337-512 (May 31) 1939. Partial Index 
and Operation for Cancer of the Breast. O. Thies.—p. 337. 
Cascade ell. 


bring it down to The capacity in the first 
case was more pronounced than in the second. The anatomic 
structures involved the compensatory phenomenon are the 


the original treatment to the point of restoring the patient to full 
working capacity. 
Ww Berlin 
18: 733-764 (May 27) 1939. Partial Index 
icroscopy in Behavior of Vitamins in Living Organism. 


reatment. II. H. Westermann.—p. 810. 
of Asthma and Hay Fever by 
Means of Percutaneous Hormone and Protein Therapy in 
Ulcers That Develop in 
Progressive Muscular Dystrophy. S. von Pastinszky.—p. 818. 
icterus has become rare as a complication of scarlet fever, he 
recently observed two such cases. The first patient was a man 
aged 29 and the second a boy aged 8 Neither patient had 
previously had hepatic or biliary disturbances. In the first case, 
icterus and hepatic impairment appeared during the first week 
of the scarlet fever, apparently simultaneously with the exanthem. 


It is of interest that it 


appeared after ten days. In the first case the successive appear- 
ance of the icterus and the doubtlessly allergic rheumatoid 


, 10 
Pathology and Cli 
Investigations on H 
M 
. Wimmer.—p. 733. 
| Vitamin B, in ns in So-Called Genuine Lipoid Nephrosis of Children. 
in and A. Leinbrock.—p. 740. 
Pulmonary Tuberculosis. F. E. Schmengler.—p. 742. 
ology of Dilatation of the Bile Ducts. PF. L. Mirizzi. 
Friedman's Test in Diagnosis of Extra-Uterine Preg- 
Dubrauszky and S. Martzy.—p. 748. 
Test in Diagnosis of Extra-Uterine Preg- 
uszky and Martzy report the use of Fried- 
in forty-five cases of extra-uterine pregnancy of 
nature, with forty positive and five negative reac- 
determine the usefulness of this test the patients 
into three groups. In group 1 (twelve patients) 
seemed to act somewhat more won took place within seven days, in group 2 (fiiteen 
promptly than after oral administration. It was administered Patients) between seven and fourteen days and in group 3 
to eighteen nurslings who were less than 11 months old and (eighteen patients) after fourteen days. Group 1 showed a 
all of whom had severe forms of acute or chronic nutritional Positive reaction in all cases, group 2 in fourteen and group 3 
disturbances, in the course of which severe edemas appeared. in fourteen. In order to ascertain the reason for the negative 
The medication with vitamin B. resulted in a rapid elimination Traction the authors investigated the microscopic condition of 
of the edema. The author gives brief reviews of some of the dhe chorion and discovered that as long as the chorionic ele- 
case histories and says that he tried vitamin B, also in edema- ments. or a great many of them, were alive and connected 
tous conditions of newly born and of prematurely born infants. with the maternal organism the reactions were positive (two 
Here again the edemas subsided, but the action was not quite adverse instances). The authors also applied Friedman's test 
as prompt as in the first group. The author concludes that in 106 cases in which the previous history of the patient and 
vitamin B. eliminates edemas in alimentary conditioned edemas the Clinical 1 — the — of an — — 
of nursli and ilizi 11 pregnancy. negative reaction the test was confirmed 
_ mas @ stabilizing effect on hydreiahility. by the clinical developments. In four of five other cases the 
Beiträge klinischen Chirur Berlin positive reaction of Friedman's test was also clinically cor- 
— c gie, roborated. In twenty-four cases of acute pathologic conditions 
enn: Friedman's test was not employed. The clinical diagnosis was 
: The F . followed at once by operative intervention. The authors infer 
wy of Electroresection of Prostate Gland. K. Huchzermeyer.— that Friedman's test has no significance in acute conditions, 
Results of Operations on Split Palate. k. EK. Herlyn.—p. 397. especially as there is no time to apply it. The authors sum- 
Hereditary Relationship of Harelip and Split Palate to Other Body marize their conclusions in the statements that Friedman's 
; V Particular to Those of the Vertebral Bones. C. H. test has diagnostic value only in cases in which chronicity 
*Cranial Injuries. D. Kulenkampff.—p. 414. develops 4d possible extra-uterine pregnancy is excluded, but 
Cranial Injuries.—For the sake of clarity in the discussion en i these cases reaction may be regarded merely as one 
of the injuries to the brain, Kulenkampff limits himself to the 
terms concussion and contusion. Concussion is manifested bß 8 
a brief period of loss of consciousness frequently associated medizinische 
with vomiting, and a- headache which disappears in the course ssGnchenes 901-860 (ier Weshenssheih, Munich 
of a few hours or a few days. The lumbar puncture alone can 1 reer 
determine whether tearing of the cerebral blood vessels has Delivery. C. Holtermann.—p. 805. 
taken place. In contusion there is trauma of the brain tissue Ia in Scarlet Fever. Wisch.—p. 808. 
causing swelling and rise in the intracranial pressure. As a 
in the cerebrospinal fluid, the pressure of 
the gradual development of the reactive swell- 
n. The rise in the pressure of the cerebrospinal 
ity as ex 
cases are cited in which the cerebrospinal fluid pressure equaled 
400. In the first case removal of 5 cc. reduced the pressure to 
200, while in the second it was necessary to remove 10 cc. to 
All symptoms of the hepatic impairment disappeared in little 
numerous large lymph spaces on the one hand, and the develop- more than eight days. It is noteworthy that, as the icterus 
ment of the cranium and the constitutional type of variations subsided, a typical scarlatinal rheumatoid appeared, which like- 
of the mentioned anatomic structures on the other. For the wise disappeared in from seven to eight days. In the second 
consideration of the intracranial pressure the anatomic division case the icterus developed during the second week of the scarlet 
of the cranial cavity into three parts is confusing; the author fever, that is, during the stage of defervescence, and was accom- 
_ prefers to speak of the anterior and posterior areas of pressure. panied by acute dyspeptic symptoms. a 
Repeated lumbar punctures are essential for the recognition of followed a cervical lymphadenitis a Likewise dis- 
the type of injury and therapeutic indications. The fear of 
renewed hemorrhage as the result of lowered pressure is with- 
out foundation. The numerous symptoms resulting from cranial hdicatec an 
injuries are principally the result of inadequate regulation of hepatic disorder. Moreover, the rapid cure of the rather severe 
the-circulatory systems. This is demonstrated by the immediate icterus indicated this pathogenesis in both cases. At any rate, 
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In many cases the complications are the result of excessive 
y Since prescriptions have been made obligatory for 
sulfanilamide preparations, indiscriminate use and excessive 
become less frequent and so will also the 


Zeitschrift f. d. ges. Neurol. u. Psychiatrie, Berlin 

165: 1-478, 1939. Partial Index 

Birth and Fleeblemindedness. X. Hell. = 85. 

Offspring of Parents with Endogenic 

Investigations on Population of ‘licker Than Average Ability: 
nosis Kegarding Mental Diseases and Natural Endowments of 
of a Selected Population. H. E. — * 4 112. 

Ear and Nervous System. V von 


G. Elsasser. -p. 108. 


Pros 
Children 


Ps Perni nemia. II. — * 214 
*Cushing's 4 as — Sign m Schizophrenia G. Voss.—p. 488 
Cushing's Syndrome as Initial Sign in 
—Voss points out that incretory disorders are not exceptional 
among patients with schizophrenia but that endocrine syndromes 
(that is, not just some isolated incretory symptom) have been 
—— only rarely in cases of schizophrenia. He thinks that 
an incretory syndrome can be regarded as related to the psycho- 
sis only if its first manifestations appear at the time of the 
onset of the psychosis. He says that it was recently pointed 
out by Kehrer that patients with Cushing's disease occasionally 
exhibit impoverishment of the emotional life and hallucinations. 
All of the five cases of schizophrenia described by Voss 
exhibited the chief symptoms of Cushing's disease, mainly the 
characteristic distribution of fat tissues in connection with 
hypertension. These symptoms are combined in the different 
patients with other manifestations of Cushing's syndrome; only 
the striae distensae were never observed. The author gives 
brief histories and shows photographs of the five patients; in 
all of them the endocrine syndrome, which always greatly 
resembled Cushing's disease, appeared together with the first 
signs of schizophrenia. Symptoms indicating the presence of 
a hypophysial tumor, however, were never observed. From 
this the author concludes that the syndrome is connected with 
the physical disorder underlying schizophrenia. This further 
supports the repeatedly observed fact that Cushing's syndrome 
is not necessarily pathognomonic for a basophil adenoma of the 
anterior lobe of the hypophysis but that other disorders may 
be the primary factor. It cannot be doubted that, especially . 
the acute cases of schizophrenia, physical disturbances play 
hart. In the author's cases it can be assumed that the — 
process involved particularly the endocrine system and 
elicited the endocrine anomalies that belong to Cushing's * 
drome. In all patients the incretory syndrome 
short while after the psychosis became manifest, which — 
that the endocrine disorder may take a rapid course and prob- 
ably is not identical with the process cliciting the schizophrenia 
but is only a secondary effect of this process. 


Zeitschrift fiir Tuberkulose, Leipzig 
82: 209. ws (May) 1939. 

Constitution and Tuberculosis. Teschendorf. p. 209. 

Bronchogenic Dissemination in Bedechovacie Tuberculosis in Children. 
K. M. Maller.-p. 214. 

*Permanent Results of Collapse Therapy of Pulmonary Tuberculosis. 
G. Bucholdt. 224. 

Tuberculous Infection in Children Between 9 and 12 Years of Age: 
Contradiction Between Tuberculin Reaction and Roentgenologic 
Aspects. N. B. Ockonomopoulos.-p. 233. 

Collapse Therapy of Pulmonary Tub losis. Bucholdt 
reports the results of the collapse therapy (exclusive of thoraco- 
plasty) of pulmonary tuberculosis in the patients who were 
treated at the clinic for tuberculous patients in Jena during the 
years from 1925 to 1935. He made his follow-up examinations 
in 1937, that is, from two to twelve years after the beginning 
of the collapse therapy. The therapeutic results in those who 
were still alive were estimated on the basis of the presence or 
absence of tubercle bacilli in the sputum. The collapse therapy 
was carried out in 297 cases; in seventy-six others it was not 


employed, although it was indicated either because the patients 
did not consent to it or because collapse could not be induced 
i These seventy-six cases pro- 

i for the therapeutic evaluation of 
It was found that of the patients who had 
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been subjected to unilateral pneumothorax 48.5 per cent were 
free of bacilli from two to twelve years after the collapse 
therapy; of those who had been subjected to bilateral pneumo- 
thorax, 21 per cent were free of bacilli. There were indications 
that favorable therapeutic results are to a great extent dependent 
on the long duration of the pneumothorax therapy. Even if 
the last part of the pneumothorax therapy is ambulatory, this 
favorable result can be realized. The t ic results were 
most favorable in the patients between 20 and 25 years of age 
but they were not much less so in those up to the age of 45. 
Unilateral pneumothorax produced freedom from bacilli in 48.5 
per cent of the cases treated; in those in whom, in spite of the 
same indications, the horax was not induced, freedom 
from bacilli was obtained in only 21 per cent. Thus if in a 
group of patients with pulmonary tuberculosis 100 are cured 
spontaneously, 230 could be cured by collapse therapy. 


Klinic Moscow 
47: 1-106 (No. 4) 1939. Partial Index 
Excretory Gastric Function and Its Clinical Significance. P. A. Larya. 


of Pancreatic Function. R. E. 
*Combined Medical and Surgical Treatment of Mercury Bichloride Poison- 

ing. X. G. Sadkina.—-p. 77. 

Mercury Bichloride Poisoning.—Sadkina reports twenty- 
four cases of mercury bichloride poisoning treated by bilateral 
decapsulation of the kidneys and a cecostomy. The theories 
advanced to explain the beneficial effect of decapsulation of 
the kidneys are (1) formation of vascular channels between the 
denuded kidney and the tissue, (2) lowering of the 
intrarenal tension and (3) effect of removal of sympathetic 
fibers on the vascular spasm with the resulting improvement in 
the nutritive and the functional state of the kidney. The earlier 
the decapsulation, the greater the chance of preventing the 
aneuria or of shortening its duration after it has developed. 
Experience at Skliffasovsky Institute suggests that the opera- 
tion is indicated within the first six hours after poisoning. The 
rationale of cecostomy is to be seen in the fact that ingested 
mercury is eliminated principally by the kidneys and by the 
large intestine. A cecostomy opening is utilized to remove the 
drug by continued flushing with a weak solution of potassium 
permanganate. Azotemia increased as a rule during the first 
days, the urea blood content rising as high as 560 mg. This 
was always accompanied by a fall in blood chlorides, a diminu- 
tion in alkali reserve (from 15.7 to 27.7 per cent of carbon 
dioxide) and manifestations of acute acidosis. The clinical 
picture of patients treated by jon was milder than 
that of patients who took a similar dose of the drug but were 
not subjected to decapsulation. The four fatalities among the 
patients who were subjected to decapsulation were probably 
due to a late operation or a weakened organism prior to poison- 
ing. The author concludes that decapsulation and a cecostomy 
is the method of choice in the treatment of mercury bichloride 
poisoning. The operation is best performed under spinal anes 
thesia and at the earliest possible moment. Immediate — 
of the stomach and in the later stages infusion of hypertonic 
solution of dextrose and of large amounts of 5 per cent sodium 
bicarbonate are to be employed in a routine manner. 


Nederlandsch Tijdschrift v. Amsterdam 
Sa: 2205-2512 (May 13) 1939. Partial Index 
Friedreich's Tabes in One Family. 


| — B. Brouwer. 


. gy and Prognosis of Acute Hematogenic Osteomyelitis. J. J. 
Nierstrasz.——p. 2212. 

Examination and Treatment with Gradually Increasing Galvanic Currents 
in Muscular Paralysis Ca by Peripheral Nerve Injuries. B. G. 
Ziedses des Plantes.-p. 

Familial Hereditary Epistaxis. . Vervicet.- 2232. 

Acute Venous Stasis in One * J. L. X. 2 2236 


Acute Hematogenic Osteomyelitis. — At N ierstrasz’s clinic 
in Groningen, the treatment of acute osteomvyelitis was usually 
limited to incision of the subperiosteal abscess. He reviews 
a material of 143 cases of acute hematogenous osteomyelitis 
which were treated at his clinic in the course of the last ten 

reveals the 


complications. 
Otogenic Diseases of Brain and Its Meninges. II. Demme.—p. 195. 
Hereditary Transmission of Neoplasms of Central Nervous System and 
P. 6. 
Processes of Autoregulation in Organiem. S. M. Leytes.p. 26. 
Liver and Diabetes. I. S. Shwarts..p. 41. 
Dr treatment during the acute stage. The author classifies as 
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Surgical Fixation of Ankle Joint in Tuberculosis. M. H. F. P. van 
*Vacation Camps for Children and Tuberculosis. J. W. Schmite and 
J. Bos.—p. 24 

Vacation Camps for Children Tuberculosis.— 


tuberculosis. During the three years from July 1935 to July 
1938, 4,476 children who were registered for vacation 

were examined with the Pirquet test. Approximately 18 per 
cent gave positive reactions. These were then subjected to 


it had not been known that 
Acta Chirurgica Scandinavica, Stockholm 


82: 365-454 (April 14) 1939 


Treatment of Postoperative Tetany. E. Akerberg.—p. 413. 


dehydration chloropenia 
of the renal function. For the complete restoration of the 


Nordisk Medicin, H 
@: 1303-1370 (May 6) 1939 
Norsk Magasin for Laegevidenskapen 


Value of Holth’s Iridencleisis Antiglaucomatosa: After-Examination 
193 I i in Chronic Glaucoma in from Six to Two Hundred 
and Eighty Months after Operation. H. A. Gijessing.—p. 1321. 

Erythroplasia. E. Poppe. p. 1326. 

Prontosil Intox K. Motzfeldt.—p. 1327. 
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with the series of 100 cases, identical on admission, from the 
period just before the introduction of the chemotherapy of this 


Thrombopenic Purpura after Sedormid. K. Motzfeldt.—p. 1504, 
Postvaccinal 


twenty-four hours, but after germination for twenty-four hours 
at 18 C. about 14 mg. per hundred cubic centimeters of ascor- 
bic acid was established, which increased to about 40 mg. after 
four days’ germination, when a bad odor appeared. He thinks 
that, since germinating cereals contain more ascorbic acid than 
do old potatoes, they should be used more in northern Norway, 


acute all cases in which the patients had not been ill more In patients with hypoproteinemia, transfusion of blood, if neces- 
than three weeks before hospitalization. Statistical and clinical sary several times, must be resorted to during the preoperative 
evidence as well as theoretical considerations prove that the period in order to raise the serum protein concentration and 
incision of the subperiosteal abscess is the best method of treat- thus make rehydration possible. The preoperative treatment 
ment and far superior to trepanation of the bone marrow with with saline solution, if possible, should be supplemented by the 
trephine and chisel. The mortality rate in the author's mate- administration of dextrose, at any rate during the last days 
rial was 17.4 per cent. In remarks about the prognosis he preceding the operation. Isotonic solution of dextrose should 
says that it is unfavorable in the cases in which the tempera- be given after the operation to compensate for the total physio- 
ture is around 40 C. (104 F.) before the operation; in those logic loss of fluid, and isotonic saline solution should be given 
in which it is less than 39 C. (102.2 F.) it is comparatively after operation to replace the nonphysiologic losses of fluid 
favorable. In children and particularly in nurslings the prog- and to continue rehydration, if the patient has not been rehy- 
nosis is much less favorable than in patients of the puberal age. drated before the operation. 
2: 2421-2576 (May 27) 1939. Partial Index 
Pregnant Women with Diabetes Mellitus. E. Tonkes.—p. 2430. 
Congenital Skin Defects Due to a Form of Epidermolysis Bullosa. J. R. 
Prakken.—p. 2440. 
Otogenic Tetany. J. van der Hoeden and F. L. J. Jordan. —p. 2449. 
Schmitz and Bos stress the necessity of thorough examination 
of children who are to be sent to vacation camps. In the course 
of such examinations it was discovered that among them there 
were a considerable number who coughed. In some of these color of the efflorescence, the infiltrations of the tissue and 
the general condition was unfavorable and it was decided to the likeness to leukoplakia, although the latter does not show 
search for tuberculosis. Acute tuberculous pulmonary infiltrates malignant degeneration wi e rere 
were discovered in several and it was now decided that all 
roliferation with formation of mes izi spinoce 
x-fay examination and in twenty-two of them an active tuber- — 2 — 
culous process was detected in the lungs. Thus approximately 21 1371-1466 (May 13) 1939 
0.5 per cent of the total number of children (4,476) had an H 
active form of tuberculosis. In the majority of these children oe ospitalstidende V 
*Investigations on Effect of Sulfanilamide in Erysipelas (200 Cases 19 
Treated). B. C. Christensen. p. 1379. 
— —ô Y compares the 200 cases of erysipelas from Blegdam Hospital 
J. Clausen and A. Ringsted.—p. 365. 
Treatment of Supracondylar Fractures of Humerus by Reduction Fol- 
lowed by Fixation in Plaster-Splint. R. Brandberg.—p. 400. disease. In the cases treated with sulfanilamide the febrile 
ee period was reduced several days. While no safe conclusion 
Dystrophy of Ureteral Orifices. K. Johanning.—p. 439. can be drawn, he says, as to — effect of sul ianilamide on the 
Fluid Treatment of Pyloric Stenosis.— Clausen and complications in erysipelas, abscess of the eyelid occurred only 
Ringsted investigated in six cases of pyloric obstruction the once in the 200 treated cases, five times in the 100 cases. The 
chlorine metabolism and the renal function during the dehy- death rate in the cases treated with the drug was 1 per cent, 
drated state, during the preoperative treatment with saline in the other cases 9 per cent. The dosage used was from 0.9 
solution and, as far as possible, during the postoperative period. to 2.7 Gm. daily for from three to five successive days. 
They found that dehydration and loss of chlorine may reach ‘ 
extremely severe degrees in cases of pyloric obstruction. In @: 1467-1542 (May 20) 1939 
normal water content it is often necessary to administer con- — 
siderable quantities of sodium chloride. In some instances more Somatologic and Hygienic Study among Norwegian Students: I. Soma- 
than 10 liters of saline solution is needed. The isolated exami- yay and Functional Values in Men in Different Height and Age 
sroups and Mutual Correlations. O. J. Broch.—p. 1493. 
nation of either the diuresis, the chlorine content of the serum Acute Infections Diseases end Meusing Conditions. A. den- 1400. 
or the urine provides no safe criterion of the state of hydration. Ascorbic Acid Content of Germinating Cereals. II. Natvig.—p. 1502. 
Determination of the chlorine balance is likewise unsuitable for ee 
the estimation of rehydration, because the intake and the elimi- 
nation do not tally at the time when rehydration has been Ascorbic Acid Content in Germinating Cereals.—Natvig 
established. The authors found that the simultaneous deter- {ound no ascorbic acid in dry cereals or cereals soaked for 
mination of the chlorine concentration in the serum and of the 
chlorine concentration of the twenty-four hour urine afforded 
the best indication of the degree of rehydration of the body. 
In patients who, as the result of prolonged pyloric obstruction, 
have become greatly undernourished and dehydrated, these 
determinations must be supplemented with analyses of the 
plasma protein before rehydration with saline solution, in order especially in the winter and spring months, when potatoes and 
to prevent the risk of development of a hypoproteinemic edema. few other sources of vitamin C are available. 


